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PREFACE. 



The rapid exhaustion of two large editions of this work, the favorable 
comments which it has received from the periodical press, its translation 
into the Russian language, and the fact that it has been out of print for 
several months, constitute valid evidence that it has filled the void for which 
it was originally designed. 

As was stated in the first edition, of the affections discussed in this brochure 
at least two — Impotence and Spermatorrhoea — are commonly described as 
functional diseases of the testicles ; while, according to my observations, 
they usually depend upon reflex disturbances of the genitospinal centre, 
and are almost invariably induced or maintained by appreciable lesions of 
the prostatic portion of the uretura, which, as they may not be perceived 
by the patient, are frequently overlooked by the physician. A more ex- 
tended knowledge of these pathological facts, it is hoped, will afford a more 
rational and simple basis for treatment. • 

My aim has been to supply in a compact form practical and strictly 
scientific information, especially adapted to the wants of the general prac- 
titioner, in regard to a class of common and grave disorders, upon the 
correction of which so much of human happiness depends. In the chapter 
on Sterility, the abnormal conditions of the semen and the causes which deprive 
it of its fecundating properties are fully considered — a portion of the work 
intended to supplement the subject of sterility in the female. From answers 
to letters addressed to many of the most prominent writers in this country 
on gynecology, I find that, with few exceptions, the woman alone com- 
mands attention in unfruitful marriages. The importance of examining the 
husband before subjecting the wife to operation will be best appreciated 
when I state that he is, as a rule, at fault in at least one instance in 
every six. 



S. W. GROSS. 



Philadelphia," 
III2 Walnut Street, April, 1887. 
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IMPOTENCE, STERILITY, AND ALLIED DISOEDERS 
OF THE MALE SEXUAL ORGANS. 



CHAPTER I. 

IMPOTENCE. 

Sect. I. General Observations. 

Impotence, or inability to copulate or perform the sexual 
act, is one of the most common of the derangements of the 
generative functions, and is due either to deficiency or 
absence of erection, or to congenital or acquired abnormal 
conditions of the genital organs, which render intromission 
of the penis impracticable. Hence, men who are impotent 
are usually sterile, the power of procreating children being 
dependent upon that of having connection ; but as sterility, 
in the strict acceptation of the term, implies nonejaculation, 
or emission of infertile semen, it will be discussed in a sepa- 
rate chapter. 

For a clear comprehension of the pathology of the most 
frequent forms of impotence, a knowledge of the mechan- 
ism of normal erection and of the nervous centres which 
preside over it is essential. 

Erection consists in augmentation of the volume, in stiff- 
ness, and in rigidit}' of the penis, and is due to an increased 

2 
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flow of blood into that organ, as has been experimentally 
demonstrated by Eckhard.' Lov^n,' who extended the 
investigations of Eckhard, was, however, the first to show, 
in opposition to farmer theories, that the essential factor in 
the phenomenon is active dilatation of the arterioles of the 
cavernous and spongy bodies, and not merely a stasis of 
blood produced by constriction of the veins, although it is 
certain that erection is strengthened by obstruction to the 
outflow of the blood through the dorsal vein by the contrac- 
tion of the anterior fibres of the; accelerator urin;£ muscle 
or the compressor vens dorsalis of Houston. 

The nerves concerned in the production of erection in 
the dog, and there is no reason to doubt their existence in 
man, arise, according to Eckhard, by two roots, at the sacral 
plexus from the first to the third sacral nerves. Electrical 
stimulation of these, the erigent nerves, is followed by erec- 
tion and ejaculation, while their division renders erection 
and emission impossible. Eckhard, moreover, produced 
erection by excitation of the lumbar, and lower and upper 
segments of the cervical spinal cord, the pons, and the 
crura cerebri, from which he inferred that the fibres of the 
erigent nerves which convey the impressions for erection 
arose in the cerebrum, and passed down through the crura 
and the pons to the cord. Goltz,^ however, discovered 
that, after the separation of the lumbar segment of the 
cord from its upper portion, irritation of the glans penis 
provoked a full erection, from which he concluded that the 
lumbar cord constituted an independent reflex centre for 
the genital functions : and, what is important in the study 



' Beitrage zur Anat. und Phys., Bd. iii. p. 135. Bd. iv. p. 69, and B 
' Arbeiten aus der Phys. Anstali zu Lcipiig, 1866, p. i. 
' Pfliiger's Archiv, Bd. viii. p. 460. 
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of psychical impotence, he demonstrated that this centre 
could be acted upon mhibitorily from the brain. 

From the preceding considerations it is obvious that erec- 
tions in the lower animals can be produced by stimulation 
of the brain, the spinal cord, and the peripheral nerves; and 
ample observations, both in health and disease, demonstrate 
that they originate in the same localities in man. The in- 
fluence of certain emotional conditions of the mind over 
erection is illustrated by its being induced by sexual desires, 
or even by the sight or thought of certain women ; while it 
may be arrested or prevented by mental preoccupation, or 
by depressing emotions, as fear of inability to consummate 
the venereal act, the loss of the object of one's affections, 
modesty, disgust, or frigidity. Irritation of the cord, and 
particularly of its cervical portion,' from disease, concussion, 
effusion of blood, or fracture or dislocation of the vertebras, 
frequently occasions erections : and these may constitute 
the first sign of incipient ataxia," or general paralysis of 
. the insane, and other spinal affections. As illustrations of 
erections from peripheral irritation, those arising from the 
morning fulness of the bladder, from affections of the rec- 
tum, and from inflammation of the prostatic urethra and of 
the seminal vesicles may be mentioned. 

The capacity for coition is most marked between the 
ages of twenty and forty-five years ; after which it gradu- 
ally declines, and usually ceases after the sixty-fifth year. 
Sexual vigor is, moreover, greatly diminished by bodily 
exertion, such as gymnastic exercises, and by close mental 
occupation. Desire is also obtunded by the same causes. 



' Ollivier, Traite des Maladies de la Moclle Epinifere, 3d ed., t. 
' Trousseau, Clin, M6d. de I'Hotel-Dieu de Paris, t. ii. p. 51 
Ziemssen's Cyclopedia, Amer. ed., vol. xiii. p. 545. 
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Impotenct; may arise from diminished or abolished reflex 
excitability of the genito-spinal centre, or from disturbances 
of the brain which restrain the action of that centre ; or 
it may be symptomatic of the prolonged use of certain 
remedies and beverages, or of various acute and chronic 
diseases ; or it may depend upon congenital or acquired 
defects of the genital organs. In accordance with its etiol- 
ogy it may, therefore, be described as Atonic, Psychical, 
Symptomatic, and Organic. Of two hundred and sixty-five 
cases of which I have notes, two hundred and sixty were 
atonic, two were psychical, one was symptomatic, and two 
were organic. 



Sect. II. Atonic Impotence. 
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When the lumbar reflex centre for erection fails wholly 
or partially to respond to the ordinary stimuli the resulting 
impotence may be termed atonic, in the sense that the 
centre is deficient in activity, mobility, excitability, or toni- 
city, through which the muscular walls of the arterioles and 
the muscular fibres of the trabecule; of the erectile tissues 
are prevented from relaxing and admitting the requisite 
flow of blood into the penis, and through which the con- 
tractility of the ischio-cavernous and bulbo-cavernous mus- 
cles is impaired. 

Atonic impotence depends either upon, or is maintained 
by, inflammation and hyper^esthesia of the prostatic portion 
of the urethra, or upon diminished or abolished reflex ex- 
citability of the genito-spinal centre without the intervention 
of those lesions. Of the two hundred and sixty cases that 
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have come under my observation, two hundred and forty- 
eight were of the former variety, and only twelve of the 
latter variety. 



-ATONIC IMPOTENXE FROM H YPEK.'ESTHESIA AND INFLAM- 
MATION Of THE PROSTATIC URETHRA. 



Etiology. — From independent researches, which were 
first published in 1877,' 1 long ago reached the conclu- 
sion that impotence was generally induced by subacute or 
chronic inflammation and morbid sensibility of the prostatic 
urethra, which were frequently associated with stricture, 
and which were usually due to masturbation, gonorrhcea, 
sexual excesses, and constant excitement of the genital 
organs without gratification of the passions. In subsequent 
papers' I called attention to the fact, previously noticed by 
other writers, that inflammation of the prostatic urethra 
bears the same relation to the spinal reflexes of the male 
that inflammation of the uterus bears to allied disorders in 
the female, and that it is a constant source of irritation of 
the genital nerves which terminate in that locality. An 
enfeebled state of the lumbar division of the cord and ex- 
haustion of the cells that minister to its reflex functions are 
thus finally brought about. 

In sixty-three of the two hundred and forty-eight cases 
the subjects had been confirmed masturbators, and had also 
'suffered from gonorrhoea, so that it is impossible to say upon 
which of these factors the trouble depended. Of one hun- 
dred and eighty-five patients, however, in whom the history 

'^edical and Surgical Reporter, May 5, 1877. p. 391. 

' Trans. Amer. Med. Assoc, voL 28, p. 523; and Med. News and Library, 
Sept. 1880, p. 513. 
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was clear, one hundred and thirty were masturbators, fifty- 
one had had gonorrhcea, two had indulged in excessive 
coition, one had received a blow on the perineum, and one, 
who had never masturbated nor had gonorrhoea, had fondled 
women for four years. Just how often prolonged and re- 
peatedly ungratified sexual excitement produced by toying 
with females, as in Case XXL, is to be considered a cause 
of the morbid changes which induce or maintain the affec- 
tion I am unable to say, since young men addicted to this 
habit indulge their propensities in various ways. 

With regard to masturbators who either never had sexual 
intercourse, or had never contracted gonorrhcea, I have 
made some notes that are interesting and practically impor- 
tant. Thus, I find that one in every three has an elongated 
prepuce; one in every five has an inflamed meatus; one in 
every five has a contracted meatus ; one in every two 
and a half has an exquisitely sensirive urethra ; that the 
same proportion suffers from prostatic or abnormal seminal 
discharges; one in every eleven has an irritable testis; and 
that one in every ten has a small, and usually a pointed, 
curved, and rigid penis. In the papers already referred to 
I endeavored to show that confirmed masturbation is just as 
sure to result in urethritis and the formation of a stricture 
as is gleet; and that the failure to discover this lesion would 
not have occurred to the majority of writers on this subject 
if they had resorted to the bulbous bougie for exploring the 
urethra. Of the one hundred and thirty masturbators 
who suffered from atonic .impotence, and of the one hun- 
dred and fifty-three who had seminal incontinence, as will 
be seen in the chapter on spermatorrhcea, or of two hun- 
dred and eighty-three in all, only 35, or 12.3 per cent., were 
free from stricture, so that a coarctation should always be 
looked for in this class of subjects. In rather more than 



d 



ETIOLOGY. 



28 



one-half of tlie cases there is only one stricture, while in 
the remainder two or more are present. In about three- 
fourths of the entire number a contraction will be found 
near the meatus. 

As the knowledge of the connection between stricture 
of the urethra from masturbation and impotence, prosta- 
torrhcea, and seminal incontinence is of the utmost im- 
portance in regard to the treatment of these affections. I 
still further extended my investigations in this direction by 
an examination of fifty-six onanists in the Insane Depart- 
ment of the Philadelphia Hospital and the Pennsylvania 
Hospital for the Insane. Of twenty-seven inmates whose 
histories could be traced back, eighteen declared that they 
never had gonorrhcea. These were either epileptics, who, 
when their mental faculties are not enfeebled, are as capa- 
ble of giving sensible accounts of themselves as others not 
so affected, or the subjects of chronic insanity or dementia, 
of whom it is characteristic that, if they remember anything 
at all, they can recall even the most trifling incidents that 
may have happened prior to the attack of insanity. In four 
other instances it was improbable that the patients ever had 
gonorrhoea, since they had been imbecile from childhood. 
In the remaining five cases, the question of gonorrhoea 
could not be entertained, because the subjects were ad- 
, mitted at too early an age, and had afterwards never left 
I the hospital. Their histories are briefly as follows : 

Case I, An epileptic, aged twenty, admitted at the age of ten, 
had a stricture at six inches, which was defined by a No. i8' bul- 
bous explorer. 

' This and the succeeding measurements are in accordance with the French 
catheter scale. The calibre, therefore, represents the corresponding number 
oillimetres in circumference, a millimetre being equal to about the one- 
h twenty-fifth of an inch. 
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Case II. An epileptic, aged twenty-three, had been in the house 
twelve years, having been transferred from the Children's Asylum 
at the age of eleven. A .stricture, calibre 19, was detected at six 
inches and a half from the meatus, which was contracted; there 
was a glecty discharge ; and the penis was large. 

Case III. An epileptic, aged thirteen, an inmate for three months, 
suffered from phimosis, with a stricture, calibre 17, at six inches and 
a half, and very marked prostatic hypersesthesia. 

Case IV. An epileptic, aged nineteen, admitted at the age of 
eleven, had a stricture, calibre 19, at six inches, with a very sensi- 
tive urethra, and a gleety discharge. 

Case V. An idiot, aged fifteen, an inmate for three years, had a 
gleety discharge, and a stricture, calibre 18, at five inches and three- 
quarters. 

These five cases, occurring, as they did, in young sub- 
jects, in whom the Idea of gonorrhcea must be discarded, 
sustain the view heretofore expressed that organic stricture 
is a common lesion of masturbation. The coarctations 
imparted the sensation of a firm, resisting obstacle upon 
the withdrawal of the bulbous explorer, and were distincdy 
recognized by my residents, Dr. Murray and Dr. Van 
Valzah, by Dr. Dease, Dr. Heath, and Dr. Musser. 

In addition to my personal observations on the connec- 
tion between stricture and onanism, Otis' states that nine 
percent, of all cases are traceable to that practice. Ricord, 
Phillips, Leroy, Henry Smith, Gouley, and S. D. Gross also 
mention masturbation as a cause of stricture ; and my views 
are, moreover, supported by the evidence of other authors, 
who are more explicit in their statements than those just 

■ On Stricture of the Male Urethra. Pamphlet. New York, 1875. 
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referred to. Thus, Black' reports a typical case, associated 
with hypersesthesia of the prostatic urethra, for which he 
was consulted on account of fear of sexual incapacity. In 
speaking of the etiology of stricture, Wade says : " I have 
good reason to believe that the pernicious habit of self- 
abuse is a much more frequent cause of stricture than Is 
generally supposed. In several Instances of the kind, in 
which there has been no sexual intercourse, the strictures, 
which were at the bulb, proved more than usually refrac- 
tory, from the extreme morbid sensitiveness of the entire 
urethral canal." . . . "The complication of sperma- 
torrhcea with stricture and a highly irritable state of the 
urethra often proves very troublesome, and requires great 
care and gentleness in its treatment. Such strictures are, 
I in fact, not infrequently caused by masturbation.'" Lizars 
I asserts that stricture "is also often produced by self-abuse, 
since we find, in those affected with spermatorrhoea, that 
there exists more or less stricture of the urethra, for 
which it is necessary to dilate the canal before having re- 
. course to the porte-caustique."^ Lallemand' refers to two 
I cases in masturbators who had never had sexual inter- 
course, in one of which the stricture was very tight and 
rebellious to treatment. Three-quarters of a century ago. 
Sir Everard Home, in his work on the subject,^ devoted a 
chapter to "Strictures brought on by Onanism," but he 
I classified them as spasmodic. In thus recognizing spasm 

' On the Functional Diseases of Ihe Renal, Urinarj', and Reproductive 

Phila., 1872, p. 196, 
' Stricture of the Urethra: its Complications and Effects. 41h ed., pp. 21 
and 31S. 

' Practical Observations on the Treatment of Stricture of the Urethra. 2d 
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of the urethra as an effect of masturbation, he described the 
condition which is the forerunner of permanent stricture, 
since, as is well known, spasmodic contraction is a very 
common cause of organic coarctation, and is, indeed, not 
infrequently found in connection with it. 

In addition to the foregoing lesions, masturbation may 
be followed by other local affections, which are due mainly 
to the extension of the morbid action from the inflamed 
prostatic urethra. Among the more common of these are 
irritability of the neck of the bladder, prostate rrhoea, noc- 
turnal seminal discharges, and spermorrhagia. It may also 
occasion spermatocystitis, funiculitis, epididymitis," asper- 
matism" through obstruction of the epididymes or vasa 
deferentia, wasting of the testes,^ and, as will be pointed out 
in the next chapter, it is a fruitful source of azoospermism. 

While in persons with an inherited predisposition to ner- 
vous diseases, as insanity and epilepsy, there is no reason 
to doubt that onanism may hasten their appearance, I be- 
lieve that in the majority of cases it should be regarded as 
an associated habit, or rather as the effect than as the cause 
of these affections. From the constant occupation of the 
mind with the local troubles which it induces, it certainly 
does, however, give rise to a bad form of hypochondrism, 
which is akin to insanity. Masturbation and sexual excesses 
are among the most common of the causes of paralytic de- 
mentia, and the disorder is supposed to extend upwards 
from the cord to the brain. An examination of four cases 
of this affection has convinced me that there is a source of 

' See Case XV., p. 36. 

' Li^geois, Medical Times and Ga/elte, i86g, vol. ii. p. 381 ; and Terrillon, 
Annates de Dermatologie et de Syphiligraphie, ser. 2. t. i. p. 439. 

' Curling, Diseases of the Testes, 4Ch ed., p. 78 ; and Brodie, Lond. Med. 
and Phys. Journ., vol. Ivi. p. 297. 
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reflex irritability of the cord in tlie urethra. In one, in the 
second stage, there was a stricture, calibre twenty-one, at 
seven inches from the meatus. In another instance, in the 
first stage, there was a large granular patch at six inches 
and a half, and a gleety discharge. A similar condition was 
detected at six inches and a quarter, in a man in the second 
stage ; while, in the fourth case, which was far advanced 
in the third stage, there was also a granular patch at six 
inches and a half, and the bougie brought away an abun- 
dant brownish fluid from the prostatic urethra. In all, 
hypersesthesla was a marked symptom. Whether these 
morbid states served as factors in the production of the 
disease, or simply hastened and maintained the nervous 
disturbance, I am unable to decide ; but, if the former view 
be the correct one, functional conditions of the cord should 
be prevented from passing into organic changes by curing 
' the peripheral sources of irritation in the first stage of the 
affection, or when the peculiar gait and slight trouble in 
speech are associated with extravagant ideas. I have never 
known insanity, dementia, or phthisis to follow onanism, as 
I they are said to do by Krafft-Kbig, Emminghaus, Skae, 
' Ritchie, Esquirol, Pinel, Deslandes, Maudsley, Smith, Acton, 
Bell, Ray, Spitzka, and other writers, nor have I ever met 
with the distressing cases described by Lallemand ; and 1 
' fully agree with Sir James Paget' in the statements that 
" masturbation does neither more nor less harm than sexual 
\ intercourse practised with the same frequency in the same 
conditions of general health, and age, and circumstances," 
j and that the ills which result from it when indulged in by 
I young persons are due more to the "quantity, not the 
1 metliod." Unfortunately, however, it is begun earlier in 



28 



ATONIC IMPOTENCE. 



life' than coition ; and, as it does not require the cooperation 
of the opposite sex, it can be practised to a greater extent, 
and at all times, and even when erection is incomplete. 

Of the remaining remote causes of atonic impotence, 
namely, gonorrhcea, toying with females, and sexual ex- 
cesses, which induce and keep up hyperesthesia and 
inflammation of the prostatic urethra, it need only be said 
that they are followed by precisely the same lesions as are 
met with in masturbation. In his classical writings on Dis- 
eases of the Spinal Cord, Erb' declares that sexual excesses 
and irregularities occupy a prominent position in the pre- 
disposition to, and production of, many spinal affections, 
among which may be mentioned spinal irritation, neur- 
asthenia, chronic meningitis and myelitis, softening, and 
inflammation of the anterior horns, or poliomyelitis ; and 
this view is held by many other distinguished authors, as 
Rosenthal, Hammond, and Romberg. 

Classification. — Atonic impotence varies in degree, and 
may be divided into the following classes : 

First. The erection is, as a rule, imperfect and of short 
duration, and, in two-thirds of the cases, ejaculation is too 
precipitate, but sexual desire remains, and intercourse is 
possible, although inconiplete. 

Second. The erection is either so feeble that intromission 
is impossible, or it is entirely absent. As in the preceding 
form, desire is present. 



^ Fleischmann, in the Wiener med. Presse, 1878, p. 9, r 
which an infant began 10 maslurbale at nine months of age, by crossing the 
legs and setting up rocking motions of the pelvis and body ; and Barthez- 
Rilliet, Marjolin, Von Bambecke, Jacobi, and Morion have recorded examples 
in young children who were not sucklings. 
Loc. cit., p. 147. 
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Third. In the last phase of the affection, not only is there 
loss of power of erection, but desire is completely abolished. 

Of the relative frequency of these three varieties of Im- 
potence, an examination of the two hundred and forty-eight 
cases previously alluded to shows that two hundred and ten 
were examples of feeble erection and premature ejacula- 
tion ; thirty-one were instances of loss of power of erection, 
with retention of desire ; and seven were examples of fail- 
ure of both erection and desire; so that I have no hesita- 
• tion in declaring that the first form is more common than 
impotence from all other causes combined. 

Clinical History. — As my readers will gain a better 
insight into the peculiarities of the three varieties by a nar- 
ration of cases than by a general and abstract description, 
I append some typical examples. 



Case VI. A grocer, twenty-two years of age, consulted me on 
the I2th of October, 1876, on account of impaired erections and 
premature ejaculation. He began to masturbate at the age of four- 
teen, and continued the practice for three years. Its abandonment 
was followed by nocturnal seminal emissions of an intermittent 
character, that is to say, they recurred almost every night for a 
fortnight, when there was an intermission of a week's duration. He 
had been under treatment foi" two years before coming to me, the 
effect of which was to improve his general health and materially 
lessen the frequency of the nocturnal discharges. Up to one year 
ago he had never had sexual intercourse. At the timp he found 
that erection was incomplete, the gland of the penis, in particular, 
being soft and inelastic, and that ejaculation took place in a few 
seconds. The same troubles had existed ever since. During the 
past two months, nocturnal emissions had occurred from one to five 
times a week, and he noticed that flakes of mucus, which he sup- 
posed to be semen, were discharged in advance of the stream of 
urine. He was easily fatigued, his hand was unsteady in writing, 
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he was habitually constipated, and he suffered from dull, heavy 
pains in the groins and back. 

Examination with the bulbous explorer disclosed slight tender- 
ness of the urethra half an inch from the meatus, and decided ten- 
derness at four inches and a half, which increased as the prostatic 
urethra was reached. On withdrawing the instrument, a stricture, 
calibre lo. was detected at five inches and a quarter from the 
meatus. The bulb brought out a whitish fluid, which showed, 
under the microscope, a large amount of pus and epithelium. The 
urine was acid, and loaded with lithates, but the genital organs 
were normal. 

1 prescribed a laxative pill, to be taken as often as it might be 
required, warm hip-baths, and warm enemata night and morning, 
and thirty grains of bromide of potassium every eight hours. The 
diet was restricted to perfectly bland and digestible articles; sexual 
intercourse and stimulating drinks were interdicted; and an injec- 
tion of one drachm of Goulard's extract to ten ounces of water 
was directed to be thrown into the urethra three times a day. 

On the 14th I passed a No. 10 steel bougie, and continued its 
introduction every second day until the 26th, when it was employed 
once every twenty-four hours by the patient himself At first it 
was immediately withdrawn, but as the sensibility of the urethra 
became obtunded, it was permitted to remain longer, but at no 
time more than five minutes. The size was gradually increased, 
until toward the close of the treatment it reached No. 27. During 
the first week there were three nocturnal emissions; but from that 
time until 1 discharged the patient, on the 3d of December, when 
his sexual powers were entirely regained, there was only one. I 
saw this man again early in January, 1877, on account of a chancre, 
when he informed me that he had experienced no trouble whatever 
in sexual congress. 

Case VII. A mechanic, twenty-six years of age, states that he 
has had intercourse with one woman three or four times every night 
for the past eighteen months, and that he occasionaliy fulfilled en- 
gagements of a similar nature with other females. He had never 
masturbated much, nor had he ever contracted gonorrhcea. Lately 
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he has observed that his powers were growing feeble; and at 
present the erections are flabby, and the ejaculations, when pene- 
tration is possible, are precipitate. He looks pale, is easily fatigued, 
and suffers from pain in the back, and from frequent and painful 
micturition. A No. 25 explorer detects a very sensitive urethra, 
and a stricture seated at six inches from the meatus. The neck 
of the bladder is so sensitive that it contracts when the instrument 
comes in contact with it, so that its onward progress is momen- 
tarily arrested. 

Case VIII. A weaver, thirty-seven years of age, has had gonor- 
rhoea three times, the last attack having occurred fourteen years 
For the past three years he has noticed that the erections 
were becoming more and more feeble, until they frequently passed 
of before intromission, and coition was always attended with hasty 
emission. In addition to his sexual troubles, he complains of 
numbness along tbe outer side of the left thigh, almost constant 
dorsal pain, and a dull, heavy pain in the back of the head, the 
left side of the neck, and the left shoulder, all of which localities 
now and then suddenly become red and hot. The suffering is 
aggravated by exercise and continuous work ; his sleep is unre- 
freshing, and he has dyspeptic symptoms. He has two strictures, 
the first of which, calibre 17, is located at three inches and a half, 
and the second, calibre 15, is six inches from the meatus; and the 
prostatic urethra is morbidly sensitive. 

In the preceding illustrations of the first variety of atonic 
impotence, the exciting causes were chronic hypenesthesia 
and inflammation of the prostatic urethra, which were pro- 
duced, respectively, by masturbation, by sexual excesses, 
and by gonorrhoea, and were maintained by one or more 
strictures. One case was complicated by nocturnal emis- 
sions, and another by inflammadon of the neck of the 
bladder ; and in all there were symptoms of neurasthenia. 

In this form of the affection may be included the condition 
known as irritable weakness, spasmodic spermatorrhcea, 



d 



ATONIC IMPOTENCE, 

prospermatism. or spermaspasmos. in which, the erection 
being" more or less complete, ejaculation occurs before 
penetration, simultaneously with erection, or even before 
erection. It is most common in men who are much excited 
on entering upon sexual congress, in pronounced mastur- 
bators who suffer from nocturnal pollutions, and in subjects 
of ungratified desire from toying with women. In the lesser 
grade of the trouble, the ejaculation is premature only on 
the first attempt at intercourse, the succeeding ones being 
properly completed. Some of these points are illustrated 
by the following cases : 

Case IX. A merchant, thirty-seven years of age, had masturbated 
up to his eighteenth year, and has been in the habit of toying with 
women ever since. At his first attempt at connection, which took 
place when he was twenty-nine years old, he found that the erection 
was imperfect, and that ejaculation occurred before, intromission; 
and he stated that these troubles still continued. There was a 
stricture, calibre, i8, at six inches from the meatus, and the pros- 
tatic urethra was exquisitely sensitive, 

.Case X. A clerk, thirty years of age, brought me a specimen of 
urine for examination, which I found to contain an abundance of 
motionless spermatozoa, oxalate of lime, and a few pus corpuscles 
and epithelial cells. He never had gonorrhcea, but he had mas- 
turbated from his sixteenth to his twenty-first year, on an average, 
twice a day. There was a constant sticky feeling at the meatus, 
and he informed me that for the past three years, whenever he 
attempted sexual intercourse, he had an erection, with a simulta- 
neous emission. The hands and feet were habitually cold, and he 
had no knowledge of nocturnal emissions for five years. The ex- 
plorer detected a stricture, calibre 17, at six inches and a half from 
the meatus, and there was marked hyperEesthesia of the prostatic 
urethra. 
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Case XI. A physician, thirty-four years of age, had masturbated 
from his fifteenth to his seventeenth year, and had contracted gon- 
orrhoea eleven years ago. For ten years he was unable to have 
connection, in consequence of ejaculations at the moment of pene- 
tration ; and for the past three years emission occurred before 
erection, and he had nocturnal pollutions from two to three times 
a week. The meatus would admit only a No. 17 explorer; but 
after its enlargement, a stricture, calibre 25, was discovered at six 
inches and one -eighth, and the prostatic urethra was very sensitive. 

The subjoined illustrations are good examples of the 
second variety of impotence, or of that in which desire is 
retained, but in which the power of erection is lost, and 
coition is impossible. 

Case XII. A tavern-keeper, thirty-two years of age, of robust 
frame, stated that he was engaged to be married in six weeks; that 
he could not command an erection, although he had sexual desires; 
that the presence of the object of his affections, and the most las- 
civious books and pictures, which formerly brought on an erection, 
had lost that effect ; and that the thought of his disability on his 
wedding-night was constantly preying on his mind. This condi- 
tion of affairs had existed for five months, during which time he had 
nocturnal seminal emissions about twice a week. He was, more- 
over, much alarmed at the presence of some shreds of purulent 
mucus in his urine, which he thought was seminal fluid. He had 
three attacks of gonorrhoea, the last of which occurred seven years 
ago, since which period he has always had a slight gleety dis- 
charge, and for the past few months a dribbling of a few drops of 
urine in his clothes after the act of micturition was apparently 
completed. He suffered from habitual constipation, but in other 
respects he was the picture of health. 

The bulbous explorer defined two strictures, calibre 23, located, 

respectively, at six inches, and at six inches and a half, from the 

external meatus, as well as marked hyperaesthesia of the prostatic 

urethra. 

3 
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Case XIII. A mechanic, twenty-three years of age, at about his 
sixteenth year, after having been in the habit of masturbating freely 
for six or seven years, observed a urethral discharge. He had never 
had sexual intercourse until he was twenty-one ; and, after a few 
months of moderate indulgence, the discharge had increased, and 
the erections had become more and more weak, until he was finally 
unable to consummate the act, although the desire remained. He 
is pale; suffers much from pain in the back, the shoulders, the 
anus, and the left temporo-maxillary articulation; and is easily 
fatigued. 

Examination with a No. 25 explorer disclosed intense hyperes- 
thesia of the entire urethra, and particularly of its prostatic portion, 
but there was no indication of a stricture. As soon as the instru- 
ment entered the passage it occasioned tremor and retraction of 
the testes, and when it reached the prostatic portion he shrank 
from the excessive suffering which it awakened, and the muscles 
of the lids, nose, and mouth twitched convulsively. On its with- 
drawal, the bulb brought away a considerable prostatic discharge. 
He afterwards rode to his house in the street cars, and about two 
hours later, after urinating, he was seized with a curious crawling 
sensation in his arms and legs, lost consciousness, and, when found 
by his friends, was lying on the floor, and his face was livid. Three 
days subsequently, he was placed upon thirty grains of bromide of 
potassium, with five drops each of juice of belladonna and tincture 
of gelsemium, every eight hours, and directed to take ten grains of 
quinia one hour before his next visit, which occurred one week 
ago. At that time a conical steel bougie was passed, and one-third 
of a grain of morphia thrown under the skin. A slight epileptoid 
paroxysm, as indicated by clonic spasms of the muscles of the 
arms and eyelids, and a feeling as if he would become unconscious, 
ensued; and these symptoms were followed by prostration and 
numbness of both hands. 



In the third phase, or as it is sometimes called the para- 
lytic form, of the affection, erection and desire are completely 
abolished, as is illustrated by the following instances : 
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Case XIV. A medical student, twenty-four years of age, had 
masturbated excessively for six years, and for the past two years, 
during which period he had discontinued the practice, had noc- 
turnal seminal emissions, on an average, twice a week. When I 
saw him he stated that he had lost all desire, and had been unable 
to command an erection for three months. He was very watchful 
of a gleety discharge, and brought with him, for my inspection, a 
specimen of urine which contained little threads of mucus, which 
lie imagined to be semen. His general health was broken; his 
expression was woe-begone ; he was gloomy, shy, and reserved, 
and unable to 6x his attention upon his studies, and easily fatigued. 
He was constantly thinking of his previous bad habit and the noc- 
turnal emissions, and was convinced that his condition was beyond 
relief. In a word, he was a victim of sexual hypochondrism. 

The external genital organs, and the prostate and seminal vesi- 
cles, as far as rectal touch enabled me to form an opinion, were 
perfectly normal ; but the urinary meatus was constantly moist, 
and its lips were red and pouting. At five inches and three-quar- 
ters from the meatus 1 detected a stricture, calibre 17. and also 
found that the urethra behind it was extremely sensitive. Placing 
a little of the fluid, which was withdrawn by the explorer, under 
the microscope, I demonstrated to my patient that it was free from 
spermatozoa, and I still further endeavored to gain his confidence 
by assuring him that his disability was temporary, since, from its 
dependence upon appreciable lesions, it could be cured. Under 
appropriate treatment, in three weeks, the pollutions had decreased 
in frequency, the prostatic discharge had lessened in quantity, the 
hyperesthesia had notably diminished, and he had begun to have 
feeble erections. At the expiration of a month I divided the stric- 
ture, and he went with me to the seashore. In three weeks, or 
eleven weeks from the commencement of the treatment, he had 
good erections, and his mental anxiety was calmed, but, unfortu- 
nately, he desired to test his powers, and had an ahnost instan- 
taneous ejaculation with cessation of erection. This act, which he 
undertook entirely on his own responsibility, undid all the good I 
had effected ; and it was only after the expiration of eight months 
that he finally recovered under the employment of galvanism. 
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Case XV. A druggist, twenty-four years of age, came to me on 
account of vesical irritability, under which he had labored for six 
years. He has never had sexual intercourse, but had masturbated 
from boyhood until his twentieth year, and desire and power of 
erection had been abolished for nearly four years. The entire 
urethra and neck of the bladder were excessively sensitive, and a 
stricture, calibre 17, was detected at six inches and one-fifth from 
the meatus, which measured thirty-three millimetres in circumfer- 
ence. The epididymes, but especially the right, were enlarged 
and indurated. 



In the majority of cases of atonic impotence which I have 
inserted for the purpose of illustrating the various phases 
of the affection, in addition to the lesions of the urethra, it 
will have been perceived that certain subjective symptoms 
were present, which were indicative of spinal exhaustion, 
the depressed form of spinal irritation, or neurasthenia. 
Prominent among; these signs are pain in the back, which 
is increased by exercise, exposure to atmospheric vicissi- 
tudes, and attempts at coition, and muscular weakness of 
the limbs, so that the subjects are tired out by compara- 
tively slight exertions and walking. These symptoms 
point, t6 use a term introduced by Beard,' to myelasthenia 
of the lunibar division of the cord. In a certain number of 
examples, as in Case VIIl., there is dull, heavy pain in the 
frontal region, the back of the head, the neck, and shoul- 
ders, which now and then become flushed, signs which are 
indicative of exhaustion of the upper portion of the cord. In 
other instances, the symptoms are those of cerebrasthenia, 
such as impairment of memory, mental debility, depression, 
1 anxiety, or irritability, a feeling of fulness in the head, 
I "•asthenopia, and other disorders of the special senses; all 



' A Practical Treatise on Nervous Exhaustion, 2d cd., 
Record, 1879, vol. i. p. 184. 
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Fig. I. 




of which are signs of enfeeblement of the functional power 
of the brain, and which may be readily explained by the 
commissural connections between the lumbar division of 
the cord and the higher centres. In other cases, again, the 
symptoms are variously interwoven ; and 
in all troubled and unrefreshing sleep, a 
feeling of heaviness on rising, coldness 
of the hands and feet, poor appetite, 
coated tongue, flatulence, a sense of 
weight in the epigastrium after eating, 
palpitation of the heart, sick headache, 
vertigo, and constipation, are very com- 
mon. In addition to the various phe- 
nomena of neurasthenia and dyspepsia, 
nocturnal emissions and prostatorrhoea 
are frequently met with. 

Diagnosis. — ^The diagnosis of atonic 
impotence is readily made from a con- 
sideration of the preceding observations. 
In all cases the urethra should be ex- 
amined with the view of determining the 
presence or absence of lesions which 
induce or maintain the disorder. For 
this purpose, the explorator)', or acorn- 
headed, soft bougie, represented in Fig. 
I, should be resorted to, as it is the only 
instrument with which granular patches and strictures of 
large calibre can be accurately defined, and with which 
morbid discharges can be withdrawn for minute examina- 
tion. One being selected which fills, without unpleasantly 
stretching, the meatus, it is well oiled and inserted as far 
as the bladder. If there be a coarctation, its introduction 
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will be arrested, when smaller sizes are successively em- 
ployed, until one will pass without difficulty. On its with- 
drawal, the abrupt shoulder of the bulb coming in contact 
with the posterior face of the obstruction imparts to the 
touch a sensation as if it had jumped over a narrow band, 
which is as perceptible to the patient as it is to the surgeon, 
and is very different from the sensation conveyed by spasm. 
In the latter, the instrument may be grasped for a time, 
but the muscular contractions soon cease, or may be made 
to cease by carrying the bulb several times through the 
obstruction ; while a granular patch gives the impression 
of a limited roughness of the canal. 

Hypenesthesia of the urethra is readily detected by the 
ordinary metalhc bougie, catheter, or sound ; and its exist- 
ence should never be based upon the passage of the soft 
explorer alone, as the insertion of that instrument is pro- 
ductive of far more pain than the ordinary nickel-plated 
bougie. If the surgeon should deem it desirable, he may 
confirm his diagnosis by a resort to the endoscope, with 
which Grunfeid' has discovered hyperemia and catarrhal 
swelling of the verumontanum in cases of impotence, pros- 
tatorrhcea, and spermatorrhoea. I myself never employ it, 
nor do I think that any additional information is to be 
gained from Its use. 

In the absence of proper instruments for exploring the 
urethra, the general practitioner may suspect inflammation 
and morbid sensibility if there be painful and frequent 
micturition, painful ejaculation, a feeling of weight in the 
anorectal region, a gleety discharge, prostatorrhoea, abnor- 
mal nocturnal emissions, and sensibility of the prostate on 
pressure with the finger in the rectum. 



' Endoskopische Befunde bei Erkrankungen des Samenhiigela. Wien, i8f!o. 



Prognosis. — The milder forms of impotence are verj' 
amenable to treatment, as is illustrated by the following 
example : 

Case XVI. A carriage-builder, twenty-three years of age, came 
to me on the 8th of April, i8So, on account of a gleety discharge. 
which kept the lips of the meatus glued together, and had existed 
for two years and a half; of a discharge of prostatic fluid at stool ; 
and of nocturnal seminal emissions, which were often as frequent 
as every night during a single week, now and then occurring to 
the number of three in a night, and averaging three a week. The 
erections were feeble, and ejaculation was premature. The bowels 
were costive, but he had no signs of spinal exhaustion. Examina- 
tion with a No. 17 explorer disclosed a stricture one-eighth of an 
inch behind a contracted meatus, and a highly sensitive urethra, 
especially in its membranous and prostatic divisions. On with- 
drawing the instrument, a few drops of prostatic fluid came away. 
I laid open the meatus along with the stricture, and directed a pill 
composed of two grains of compound extract of colocynth and 
half a grain of extract of nux vomica at bedtime, along with the 
one-sixtieth of a grain of atropia in solution, and thirty grains of 
bromide of potassium every eight hour.s. The incision was pre- 
vented from closing by the passage of a No. 30 conical steel bougie, 
which was carried through the entire urethra every other day. On 
the 6th of May, the hyperesthesia had almost entirely disappeared ; 
the gleet had ceased ; there was merely a slight prostatic discharge, 
if the bowels were allowed to become constipated, but he had not 
noticed it for several days; there were nocturnal emissions on tlie 
nights of April I7and 18, and theerections wereimprovingin vigor 
The treatment was continued, and a cure was effected in another 
month. 



This case Is not a selected one : and whenever a patient 
presents himself who has erections and desire, even if he 
has a prostatic discharge, or too frequent nocturnal pollu- 
tions, or is suffering with both of these complications, the 
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surgeon will be perfectly justifiable in promising relief. In 
the second variety of the affection, in which desire remains, 
but in which the erections are so feeble that penetration is 
impossible, or are entirely absent, it is not uncommon for 
the man to have an erection and emission under the influ- 
ence of a voluptuous dream, thereby showing that the 
sexual instinct is not entirely lost. In such a case as this 
the prognosis is also favorable, although the patient will 
have to remain longer under treatment. When both desire 
and erection are abolished, and the man is suiTering from 
hypochondrism, the outlook is bad, particularly if we cannot 
gain his confidence, and he is not open to moral treatment. 
In this class of cases, if there is neither hypochondrism nor 
neurasthenia, the prognosis is good. In Case XII., which 
was an example of the latter condition, I divided the stric- 
tures on the nth of September, and placed the man upon 
bromide of potassium and tincture of veratrum viride, a 
laxative pill, as it might be required, warm sitz-baths, and 
a restricted diet, and enjoined abstinence from everything 
which was calculated to excite the genital organs. He 
married on the 6th of November, having in the meanwhile 
passed a No. 32 conical steel bougie every twenty-four 
hours until the tenderness of the prostatic urethra had dis- 
appeared, and he wrote me five days subsequently that he 
had had connection every night. 1 cautioned him against 
committing such marital excess, lest sexual abuse might 
cause a relapse. 

The prognosis is not so good when the disorder arises 
from excessive onanism commenced early in life by ner- 
vous, impressible boys. When impotence is developed 
after the age of forty, the patient should be made to under- 
stand that his pristine vigor can scarcely be expected to be 
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I restored, since the power to copulate naturally diminishe: 
■ at that age. 



Treatment. — In the management of atonic impotence, a 
thorough examination of the genital and associated organs 
i be made, with a view of getting rid of the causes 
which produce and maintain it. If the patient has a redun- 
dant prepuce, it should he removed ; if the meatus be 
contracted, it should be enlarged ; while herpes of the 
j)repuce and glans, or balanitis, should be treated in the 
Bisual way. All of these lesions are capable of setting up 
liyperaesthesia of the prostatic portion of the urethra, or 
licven of exciting reflex impotence without the intervention 
I of prostatic trouble, and their relief is quite sufficient in 

■ mild cases to bring about a cure. The same statement is 

■ true of certain diseases of the bladder and rectum, so that 
|these viscera should not be overlooked. 

Atonic impotence usually occurs in robust subjects, in 
Pwhom inflammation and morbid sensibility of the prostatic 
portion of the urethra have set in before the signs of myel- 
asthenia are pronounced, the usual symptom, according 
to my experience, being pain in the back. Hence the 
■treatment, whether this be local or general, must be of a i 
Isedative nature; and the patient, at the outset, should be J 
impressed with the importance of avoiding all sources of 
sexual excitement, such as masturbation, attempts at inter- 
course, dalliance with women, and lascivious thoughts and 
Kterature ; and if his sexual propensities are marked, they 
liould be kept under control by mental application and 
ymnastic exercises. 
Of the local measures to overcome hyperasmia, infiamma- 
lion, and hyperesthesia of the prostatic urethra, not one is 
) universally applicable as the passage of the nickel-plated 
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conical steel bougie represented in Fig. 2. The size of the 
instrument is to be gauged by that of the meatus, if it be 
normal, or by that of the stricture, if one be present, and 
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Conical steel bougie. 



Aulhor's urelhral dilalor. 



its circumference should be gradually increased up to that 
of the full capacity of the urethra, as indicated by the ure- 
thrameter. To effect this, however, the meatus will have 
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to be enlarged as a preliminary measure ; or, instead of 

' this, my urethral dilator, represented in Fig. 3, which dis.- 

I penses with the operation, may be employed, although it is 

I much less efficacious than the bougie. At first the bougie 

■should be at once withdrawn, and the intervals between 

hthe insertions should be seventy-two hours. With the de- 

' crease of the sensibility it should be retained longer, and 

the intervals of introduction be shortened until it is passed 

daily. 

If the case is complicated by an irritable or resilient 
tstricture, it should be subjected to internal division from 
■"behind forward, as no progress can be made unless the 
■ .contraction is a simple one. For this purpose, I prefer the 
[instrument devised by myself several years ago, as I have 
found from ample experience that its simplicity of construc- 
tion and perfection of action leave nothing to be desired. 
The essential part of the contrivance is its acorn-headed 
distal extremity, through which the situation of the coarcta- 
tion is accurately determined. To use the exploratory 
urethrotome, the stricture having been passed, and its pos- 
terior face having been defined by the projecting shoulder 
tof the bulb, the bulb is carried at least half an inch toward 
the bladder, as the object is to divide, along with the con 
traction, the sound tissues to that extent behind and In front 
of it ; then the blade is protruded, as In Fig. 4, and the 
parts cut as the Instrument is withdrawn, the penis being 
put upon the stretch to render the urethra tense. In the 
event of the tissues being thick or resistant, the section 
may be materially aided by counterpressure with the fingers 
of the left hand along the median line. The bulb Is then 
used as an explorer to detect any undivided bands, which, 
if discovered, should be severed, since thorough section of 
_ all narrowed points is essential to success. In regard to 



d 

I. 
I 

I 



1 



ATONIC IMPOTENCE. 

the subsequent treatment, 1 need only refer to my views 
published elsewhere,' as its consideration would be out of 
place here. 

It now and then happens, as in Case XIII., that the entire 
urethra is so excessively sensitive that the introduction of 
the bougie is followed by an epileptoid paroxysm, or that 
the patient faints. Under the circumstances, it is more 
judicious to desist from its use until the sensibility of the 
passage ha.s been obtunded by the injection, every eight 
hours, of three grains of chloral, and ten grains of bromide 
of potassium to the ounce of water, and by the internal 
exhibition, at the same intervals, of thirty grains of the 
bromide, ten drops of tincture of cannabis indica, and five 
drops of tincture of gelsemium, and by sitz-baths of water 
as warm as it can be borne. It will also be wise to throw 
into the deep urethra, about ten minutes before inserting 
the bougie, a drachm of a four per cent, solution of cocaine, 
with the instrument delineated in Fig. 5. the bulb being 
passed just beyond the compressor urethrse muscle. 

In many instances it will be found that the inflammation | 
and hyperesthesia are finally reduced to a small and prob- 
ably granular, patch, which proves rebellious to the bougie, J 
but which usually disappears under the application of as- d 
tringent remedies. Of these, I prefer a solution of nitrate j 
of silver, carried to the tender spot by a contrivance which ] 
is essentially that of Felix Guyon,' and which, as is shown 1 
in Fig. 5, consists of a syringe of the capacity of rather less , 
than a drachm, and of an ordinary bulbous explorer per- 1 
forated at the apex of the bulb. The syringe having been | 



' Gross on the Urinary Organs. 3d ed., p. 480 ; Med. Record, June 
p. 461 ; and Trans, Med, Soc. State of Penna.. vol. x\\. part i. p. 67, 
■ Bull. Gen. de Th^r., 1867. p. 501. 
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■g'ed with ,the solution, and its nozzle attached to the 
lorer, pressure is made upon the piston, until a drop of 
the fluid_^appears at the small opening. Wiping this off, the 
oiled instrument is then carried down until the bulb defines 




he inflamed patch — and it does this with the greatest 
accuracy — when it is slightly withdrawn, and a few drops 
are deposited in the urethra. The bladder should be 

rvacuated before the application '.of the instrument, and the 
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patient should be kept in bed and use demulcent drinks for 
a few hours subsequently. With these precautions, the 
pain and desire to urinate will usually not last more than 



Ftc. 7. 



Fig. 6. 




Bulbous nozzle. 




Dick's catheter-syringe. 

thirty minutes, but there will be some scalding during the 
next act of micturition. When I first adopted this practice, 
about sixteen years ago, I employed ten grains of the salt 
to the ounce of distilled water, at intervals of one week ; 



but from an extended experience, I now commonly use 
thirty grains, and repeat the injection every four days. 

As the soft, perforated, bulbous explorers are not easily 
procured in this country, and as they are liable to wear out. 




r 



S. D. Gross's pone- 
cauiitique 



Cupped conicil steel 
bougie. 



I have had constructed a curvedn hard- rubber attachment 
for the syringe, which is eight inches long,_^and which is 
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provided, as is shown in Fig. 6, with an acorn-shaped head 
or bulb. This instrument is not quite so good in regard 
to accuracy of definition of the inflamed patch as the pre- 
ceding one, but, with that exception, it constitutes the best 
of the contrivances for the purposes to which it is adapted. 

In the absence of the foregoing instruments, Dick's 
catheter-syringe, Fig. 7, may be employed ; or the cup 
attached to the stylet of Gross's porte-caustique, Fig. 8, 
may be charged with five grains of nitrate of silver to the 
drachm of ointment of stramonium, which I regard as far 
preferable to the fused salt, as the latter exerts a destructive 
action on the mucous membrane unless the cauterization is 
lightly performed. The glycerole of tannin, applied by 
means of a sound. Fig. 9, having a cup at the convexity of 
the curve, just anterior to the shaft, frequently answers a 
good purpose. The depression filled with the solid mass is 
kept in contact with the inflamed patch for a few minutes, 
or until it is melted by the heat of the parts; but this mode 
of medication is open to the objection that some of the 
liquefied paste is deposited along the whole length of the 
urethra during the withdrawal of the instrument. 

Another excellent mode of applying astringents is by 
the deposition of small soluble suppositories of cocoa butter 
in the affected portion of the urethra by means of the 
modified porte-remede of Harrison, of Liverpool, shown in 
Fig, 10. The instrument consists of a metallic catheter, 
open at the end for the reception of the suppository, which 
is so shaped as to form a bulbous extremity for the instru- 
ment. The exposed surface is hardened by a layer of 
spermaceti, so as to prevent its becoming dissolved in 
passing down the urethra. For ordinary use the supposi- 
tory may contain a quarter of a grain of nitrate of silver, 
or two grains of tannin, or half a grain of acetate of lead. 
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When the affection proves to be more obstinate, I have 
found that flying blisters, made by pencilling cantharidal 
collodion first on the one side of the perineal raph^, and, 
after the surface has healed, on the opposite side, are of 
the utmost value. The agent should be applied in the 
morning, as it is liable to prevent sleep, and great care 
should be taken to avoid vesication of the scrotum and 
anus. 

Of gefieral remedies, the aphrodisiacs, as cantharides, 
phosphorus, phosphide of zinc, strychnia, and damiana, are 
to be studiously avoided, since the parts are to be kept 
still further at rest by the administration of agents which 
diminish the reflex excitability of the cord and suspend 
sexual desires and the power of erection. Of the reme- 
dies of this class, bromide of potassium is by far the best, 
as it not only blunts the venereal appetite, but corrects the 
acidity of the urine, and exerts an anaesthetic influence 
upon the mucous membrane of the urethra. I am in the 
habit of administering thirty grains of the salt every eight 
hours, unless I find that it makes the patient drowsy during 
the day, when I order a drachm to be taken at bedtime If 
it is not well borne, as is indicated by physical and mental 
languor, weakness of the heart, pallor, uncertain gait, acne, 
and other signs of bromism, its use must be discontinued 
for a time ; or its cumulative action must be prevented by 
promoting its excretion by the urine by combining with it a 
diurectic, as ten grains of nitrate or bitartrate of potassium, 
as recommended by Rosenthal ;' this combination is far 
better than that with Fowler's solution, which is devised by 
Gowers and Bartholow." When the patient is anaemic, I 
prefer to administer a drachm at night, and give him three 

' Wiener Klinik, May, 1880, p. 159. 
* Materia Medica and Therapeutics, 3d ed., p. 406. 

4 



ATONIC IMPOTENCE. 



grains of quinine along with twenty-five drops of ihe tinc- 
ture of the chloride of iron three times during the day. 
My own empirical observations in regard to the value of 
quinine in decreasing the depression produced by the 
bromides in asthenic subjects have been confirmed by Dr. 
Landon Carter Gray," who has shown that it not only 
increases the sedative effects of the latter, but that it 
diminishes or dispels bromism. 

When the patient is robust and plethoric, I frequently 
add to each dose of the bromide ten drops of the tincture 
of veratrum viride or tincture of gelsemium ; or the 
bromide may be given in half an ounce of the infusion of 
digitalis ; and I have every reason to be pleased with the 
action of the combinations. Instead of the bromide of 
potassium, the monobromide of camphor may he-employed 
to the extent of about twelve grains in the twenty-four 
hours, but its effects are not so striking as those of the 
former remedy. 

When the penis is cold and rigid, atropia is indicated to 
overcome the contraction of the muscular fibres of the 
trabecular of the erectile bodies, and to induce the dilata- 
tion of the arterioles and an increased flow of blood through 
the organ ; and its good effects are also evinced by the 
diminution of the number or the entire cessation of the 
nocturnal emissions and prostatic discharges which fre- 
quently complicate fhe affection. One-sixtieth of a grain 
in solution should be administered on rising; and when its 
peculiar action is denoted by dryness of the mouth, thirst, 
dilatation of the pupils, and slight confusion of vision, that 
quantity should be taken on retiring, so that the patient 
may sleep through its disagreeable effects. 
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Of the remaining anaphrodisiacs, which have been 
I recommended in the management of impotence, camphor 
I and lupuline cannot bt; relied upon ; while arsenic evinces 
its depressing action on the sexual functions only when 
administered in such large doses as to occasion objection- 
able disorders of the circulatory, digestive, and nervous 
I systems. 

Among the accessory measures I know of none that is 

I more grateful to the patient, and more relaxing and soothing 

I to the irritable organs, than a sitz-bath at a temperature of 

I about 95° F., taken for fifteen minutes every morning and 

evening. In the absence of facilities for bathing, a sponge 

dipped in water at a temperature of about ioo° F, may be 

applied to the perineum and the back. Cold baths, which 

I are recommended by many authors, are to be studiously 

; avoided, as they aggravate the local troubles. 

In a large proportion of cases the bowels are habitually 

constipated. They should be kept in a soluble condition, 

> particular attention being paid to the rectum. For this 

1 purpose, tepid water may be injected every morning, as it 

I has the additional advantage of soothing the hyper^sthetic 

prostatic urethra. If enemata do not answer the purpose, 

and if there is atony of the muscular coat of the intestines, 

a pill composed of one-twelfth of a grain of aloin, one-sixth 

of a grain of extract of nux vomica, and one-fourth of a 

grain of extract of hyoscyamus may be administered after 

each meal; or a wineglass of Hunyadi or Friedrichshali 

water, or two drachms of equal parts of Epsom and 

Rochelle salt, may be ordered every morning. 

Any special dyspeptic symptoms are to be met by 
appropriate remedies. The diet should be nutritious 
and digestible, but unstimulating; and coffee, malt, and 
alcoholic liquors must be eschewed, and the last daily 
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meal should be light. The patient should sleep on a hard 
mattress, use only the lightest coverings, and empty his 
bladder thoroughly on retiring, and early in the morning if 
a more or less complete erection indicates fulness of that 
viscus. He is, moreover, to be warned against horseback 
exercise and driving over rough streets, and all other forms 
of amusement which tend to produce hyperemia of the 
genitalia, as well as against bodily and mental fatigue if the 
signs of spinal and cerebral neurasthenia be marked. 

Up to this point, the treatment, both local and general, 
has been addressed to relieving the inflammation and hy- 
peraisthesia of the prostatic portion of the urethra. When 
this has been accomplished, abundant observation has 
convinced me that nothing more, as a rule, is required. 
Cases, however, do occur in which, after the local lesions 
have been cured, the irritability of the genital centre is still 
so exhausted that the erections are not sufficiently vigorous. 
and the ejaculations are premature. Under these circum- 
stances, as well as in the rarer form of atonic impotence, 
in which the prostatic urethra is devoid of lesions, but in 
which a stricture, if one be present, will require preliminary 
treatment, the object is to restore the sexual powers to 
their normal condition by remedies which tone up the sys- 
tem at large and excite the reflex activity of the genito- 
spinal centre. An excellent combination is twenty-five 
drops of the tincture of the chloride of iron, ten drops of 
tincture of nux vomica, and two grains of quinia, to be 
taken before meals in a wineglassful of sweetened water, 
which may be replaced by the syrup of die phosphate of 
iron, quinia, and strychnia, in teaspoonful doses, or by the 
following combination, which is probably more efficacious 
than either of the preceding ones : 
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— Quinife sulph., 

Ferri sulph., aa Qij ; 

Z'lnci phosphidi, gr. Ij ; 

Strychnia: sulph., gr. ^. 
—Ft. pil. no. xl. 
S. — Two pills every eight hours. 

The fluid extract of damiana, in doses oi from two to 
four drachms every eight hours, is said by Caldwel!,' of 
Baltimore, to be a capital tonic to the nervous centres 
which preside over erection, and his observations are con- 
firmed by Edwards," of Richmond. 

Among the tonic agents cold sitz-baths and cold applica- 
tions to the lumbar region for about ten minutes hold a 
high position. At the commencement it will be wise to 
employ water at a temperature of 60° F., and gradually to 
lower the temperature until it is finally reduced to 46° F. 
The efficiency of the remedy will be heightened by gently 
projecting a stream of cold water against the perineum 
and back ; and one of my patients informs me that he has 
derived the best results from douches of moderate volume 
after emerging from a Turkish batli. To promote reaction 
and increase the flow of blood to the lower divisions of the 
spinal cord and the genitalia, the parts should be briskly 
rubbed after they are dry with a moderately coarse towel 
or with a flesh-brush. 

Cold may be applied directly to the prostatic portion of 
the urethra by means of the cooling sound or psychrophor 
of Winternitz,' represented in Fig. 11, which is nothing 
more than a double current eyeless catheter closed at its 
beak. To the proximal extremities of this rubber tubes 
are attached, through one of which the fluid flows into, and 



' Virginia Med. Journal, 1879, p. 444. 

• Ziemssen's Hdbch. der Allg. Ther.. Bd. 1 1, Theil 3, 1 



■ Ibid., p. 716, 
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through the other out of, the instrument. The former, pro- 
vided with a stopcock, is connected with a rubber bag sus- 
pended a few feet above the patient, while the latter is 
received in an empty vessel placed at 
Fig. II. the patient's feet. At the outset, the 

^^^ temperature should be about 57° F., 

U and be gradually reduced to 52° F., 

I and the sittings be lengthened from 

I five to ten minutes. The device has 

I been found to be the most beneficial 

I when the ejaculations are too pre- 

I cipitate. 

Galvanism very deservedly enjoys a 
high reputation in the treatment of 
impotence. Not only are the electro- 
tonic effects of the constant current 
valuable in increasing the excitability 
of the genico-spinal centre, but gal- 
vanization is far more serviceable in 
restoring the tonicity of the arterioles 
of the erectile tissues of the penis, 
and in increasing the amount of blood 
L flowing in them, than are the measures 

^ to which I have just alluded. Although 

3^^ the dose of the current cannot be ac- 
^y ^^^ curately prescribed by the number of 

wmternitz's psychrophor. elements of the battery, the quantity 
generated by from fifteen to twenty 
cells will, as a rule, be found to answer the purpose. The 
anode, or positive electrode, which should be of large size, 
is placed over the lumbar spine, and the cathode carried 
over the gland and back of the penis, the cords, testes, and 
perineum. The sittings at first should be limited to two or 



[■three minutes every forty-eight hours ; but they may soon 
be lengthened to five minutes daily. In obstinate cases, 
particularly if they are complicated by prostatic or seminal 
discharges, an insulated catheter negative electrode may 

I be passed down to the prostatic urethra, while the anode 
is applied to the back, groin, or perineum, or it may be 
replaced by the rectal reophore. Great caution must, 
however, be observed in the employment of the urethral 
lelectrode, lest it awaken inflammation of the urethra, or 
neuralgia of the testis or cord, or even induce suppuration 
of the testis, as I have known to happen in one instance 
from the use of too strong a current. In all cases it will 
be wise for the operator to begin with from three to five 
cells, and to test the current by passing it through his own 
temples, and cautiously to increase the number of elements 
to fifteen,' if pain is not excited. In the third or paralytic 
variety of the aifection, or in the other varieties, if galvanism 
does not bring about the desired result, faradization of the 
erector muscles of the penis and the accelerator muscle of 
the urine is frequently highly serviceable. If this method 
fails, the interrupted current may be passed through one 
reophore in the urethra to the other, placed on the peri- 
neum and the genitalia, or inserted in the rectum ; while 
I some cases will improve more rapidly if local faradization 
I and galvanization of the cord are employed on alternate 
's. When the skin of the penis is deficient in sensibility, 
I the electrical brush is indicated. Central galvanization' and 
, general faradization are beneficial when the symptoms are 
those of cerebral and spinal exhaustion. 
In addition to the foregoing measures, a change of air. 



' Althaus, Medical Etectricily, ^d ed., p. 671. 

' Bsard and Rockwell, Med. and Surg. Uses of Electricity, 3d ed., p. 376. 
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travel, exercise, amusement, sea-bathing, good food, and a 
glass of generous wine will do much to give tone to the 
parts, and the system at large. 

The end having been accomplished, it remains to put the 
patient on his guard against marital excess, for unless he 
practises moderation he is liable to a relapse. In a large 
proportion of cases the trouble is met with in young men 
who are engaged to be married. Under these circum- 
stances matrimony should not be delayed, as regular and 
temperate intercourse tends to promote sexual quietude. 
When marriage is not contemplated, the patient should lead 
a continent life, and avoid all sources of sexual excitability. 



B.— ATONIC IMPOTENCE WITHOUT HYPER^5THESI.\ OF THE 
PROSTATIC URETHRA, 

Imperfect or deficient erection may arise independently 
of any lesion of the prostatic portion of the urethra in 
persons of nervous or sensitive temperaments, a class of 
subjects in whom diminished reflex excitability of the lumbar 
genital centre appears to be induced before prostatic in- 
flammation has had time to declare itself. In the preceding 
form of impotence the patients are, as a rule, robust and 
^trong, and inflammation and hypera:sthes!a of the deep 
urethra are set up before the functions of the genital centre 
have been much impaired. 

Of tlie twelve cases that have come under my notice. 
eight were due to excessive masturbation, two to gonor- 
rhoea and masturbation, and two to gonorrhtea alone. In 
nine a stricture was detected, while three were free from 
that complication, and the prostatic portion of the urethra 
was not morbidly sensitive in a single one. In eight of the 
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cases the erections were feeble, and the ejaculations were 
precipitate ; and in four intercourse was impossible, 
although desire was retained. 

The treatment of this variety of atonic impotence is the 
same as that directed for the preceding form after the 
hyperaesthesia has been remedied. 



Sect. III. Psychical Impotence. 



Impotence from the restraining or inhibitory control of 
the brain over the genito-spinal centre is infinitely less com- 
mon than the preceding variety ; but that erection may fail 
or cease under the influence of excitement, depressing or 
other emotions, or mental preoccupation, is a fact with 
which every one is familiar. Thus newly married men, who 
were previously potent, and had never indulged in sexual 
or unnatural excesses, are liable to be troubled in this 
way, the undue stimulation of the passions at their first 
efforts at coition having the effect of causing the erection 
to cease before the act is completed, or of rendering it so 
feeble that penetration is impossible, or of precipitating 
emission, or of preventing erection altogether. Grimaud 
de Caux^ relates the case of a mathematician in whom 
erection failed before emission, because his thoughts wan- 
dered toward the solution of an abstruse problem. Onimus 
and Legros' refer to a young man who remained impotent 

^ Physiologic de TEspece, p. 341. 

^ Traii6 d'Electriciie Medicale, p. 215. 
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for years after having been surprised at the moment of 
connection by the husband ; and Roubaud' met with a man 
who had been unable to command an erection during the 
six months following a railway accident in which he was 
terribly frightened. The death of a beloved child or wife, 
as in the cases of Roubaud' and Ultzmann,^ may occasion 
temporary impotence ; and the loss of a large sum of 
money* or the drawing of a prize in a lottery^ may bring 
about the same result. In other cases, the impotence is, in 
regard to certain women, due to indifference, repugnance, 
or a suspicion of infidelity. 

Impotence is very frequently entirely imaginary or mental, 
although it is based upon existing lesions. Thus too small 
a penis, occasional nocturnal seminal losses, stricture of 
the uretlira, a tight prepuce, varicocele, a gleety discharge, 
or irritability or neuralgia of the testis, not infrequently re- 
strain erection through fear of inability to penetrate, or of 
increasing the pollutions, or of impossibility of ejaculating, 
or of aggravating the local troubles. The same statement 
is true of moderate masturbators, who probably have nor- 
mal nocturnal emissions which they assume to be or have 
been informed are indicative of a diseased condition, and 
who seem to regard impotence as a heritage of their vice. 
In not one of these conditions is there any valid reason for 
the trouble, but it has been ignorantly brought on by the 
constant thought that impotence was the natural result of 
the supposed infirmities. 

I have already alluded to the fact that young husbands, 
in their eagerness to consummate the rite, not infrequently 



' Traill de I'lmpuissance et dc la SterilitiJ, I. i. 

' Op. cit.. p. 433. 

' Wiener Klinik, May and June, 1879, p. I3r. 

' Ibid. ' Roubaud, op. 
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fail; and I lancy that there arc few men who did not ejacu- 
late prematurely when ihey had connection for the first 
time. In such cases, the repetition of the act soon corrects 
the trouble. Most writers on impotence, however, teach 
that it is not uncommon for newly married men to be 
baffled, simply because they are afraid that they cannot 
accomplish the act properly, or because the mortification 
which results from the unfortunate attempt gives rise to so 
much distress and anxiety in regard to its recurrence that 
the otherwise healthy subjects are really rendered impotent. 
I am no believer in this doctrine, which is, as a rule, as false 
in fact as it Is pernicious in regard to the treatment which 
such cases demand ; but I do believe that this condition 
arises from overlooked lesions of the prostatic urethra which 
were induced, as a rule, by masturbation. An examination 
of the views of writers on this subject, as, for example, Van 
Guren and Keyes,' Curschniann,' Rosenthal,' and Ultz- 
mann,* will show that nervous or psychical impotence is 
(Usually met with in masturbators, subjects who are always 
more or less timid as to their virile powers, and many of 
whom are incapable of normal sexual excitement. Instead 
of accepting the statements of these patients, that their 
failure was due to normal impetuosity, timidity, or want of 
self-confidence, it will be wise for the surgeon to explore 
the urethra, since, as I have already indicated, onanism is 
the most fruitful source of inflammation and hyperesthesia 
of the prostatic portion of the urethra, a view in which I 
am sustained by Rosenthal, Ultzmann, Black,^ Acton,* and 
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nearly all surgical authors. Hence, the failure to copulate 
in this class of patients is due to diminished reflex irrita- 
bility of the centre for erection, although it is possible that 
undue excitement or timidity may aggravate that condition 
by exerting an inhibitory influence over the centre. Such 
cases should, therefore, be relegated to the preceding or 
atonic variety of impotence. 

The only cases of psychical impotence that I have ever 
met with are the following : 

Case XVII. A widower, fifty-two years of age, was engaged to 
be married, and, despite the fact that he had erections in the pres- 
ence of the object of his affection, he was so fearful that he would 
disgrace himself on the night of his wedding, that he made the 
experiment with another woman, and utterly failed. As a conse- 
quence of this unfortunate test, he constantly brooded over his 
imaginary trouble, for which he sought my opinion. I found that 
his genital organs and prostatic urethra were perfectly normal, and 
succeeded in obtaining his confidence by assuring him that I had 
met with many cases of a similar nature, and that they had always 
yielded readily to teaspoonful doses of fluid extract of damiana 
taken every eight hours for three days before marriage. As a re- 
sult of this ruse, he subsequently wrote me that the remedy had 
acted like a charm. 

Case XVIII. A clerk, twenty-six years of age, married two 
days, on consummating his matrimonial engagement, had a feeble 
erection with a precipitate emission. He never had gonorrhoea, 
but masturbated at an early age, and, on ceasing the practice, was 
troubled with nocturnal pollutions. The urethra and genital organs 
were absolutely sound, and the difficulty arose simply from fear 
that he could not accomplish the act properly. 

The following would have been classified as cases of 
psychical impotence by physicians who are not in the habit 
of exploring the urethra in this and allied e 
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Case. XIX. A merchant, twenty-eight years of age, stated that 
he was suffering from spermatorrhcea, which had so weakened his 
powers that, on attempting intercourse four years previously, the 
erection was so feeble that it pas.sed off before the completion of 
the act. He had not renewed the effort, as he was convinced that 
he was permanently impotent. I found that the so-called sperma- 
torrhcea consisted in an intermittent discharge of prostatic fluid at 
stool, and in an occasional nocturnal emission. A stricture, 
calibre 25. was detected at six inches from the meatus, the pros- 
tatic urethra was excessively sensitive, and the man had almost 
constant pain in the back. 

Case XX. A lumberman, thirty years of age, consulted me 

on account of impotence, which he ascribed to undue size of his 

penis, as he found that on his first connection intromission was 

difficult, and ejaculation was precipitate and painful ; and that on 

I several subsequent efforts the erections did not come up to the 

proper standard. He had abstained from intercourse for about 

' thirty months, as he was convinced that the trouble arose from the 

I size of the organ, He suffered from pain in the back, and weak- 

I ness of vision, and informed me that he had masturbated from his 

' fifteenth to his twenty-seventh year. There was a stricture, calibre 

18, at six inches and a quarter from the meatus, and the prostatic 

urethra was morbidly sensitive. 



Case XXI. A commercial traveller, thirty-six years of age, 

:omplainsthat he has been married for four days, but that he has 

■ been unable to consummate the rite, in consequence of the impos- 

\ sibility of intromission from insufficient erections. He has never 

had gonorrhcea. nor did he masturbate much in his youth ; but 

-during his engagement, which preceded his marriage by 'seven 

months, his genitalia were kept in a constant state of excitement 

by fondling the object of his affection, and he did not have illicit 

[ intercourse to relieve his passions. The entire urethra was ex- 

I x^uisitely sensitive ; but there was no evidence of a coarctation. 
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In the first two of the foregoing cases an inexperienced 
observer might readily have assumed that the trouble de- 
pended upon brooding over conditions which the patients 
thought had prevented natural copulation; and he might 
have ascribed the failure of erections in the third case to 
congenital deficiency, a variety of impotence which is de- 
scribed by certain authors, when the causes are inexplicable. 
In all of these examples, however, the failure of the first 
attempts was due to debility of the genital centre, a lesion 
of which the men were naturally entirely ignorant. 

1 have dwelt somewhat at length upon the erroneous 
diagnosis which is usually made in cases of so-called psy- 
chical or nervous impotence, in order that I might call atten- 
tion prominently to the importance of examining the 
urethra in all e.xamples of impotence, since the prognosis 
is far more favorable when the trouble depends upon hyper- 
ivsthesia of its pn^static portion than when that condition is 
al>sont. Had this precaution been observed by many 
writers on the subject, they would have been able to give a 
loss gloomy accv>unt of psychical impotence, and have said 
loss of tho in\portanv.v of g;\ining the patient's confidence, 
anvl of tho ntoral tr^wtmont adapted to each case. 

rKKAiMtM. — In iho managxMnont of psychical impotence 
frvnn unvUio soxual o\v itomont or emotional causes, little 
no^\l Ih^ v^lono. oxvx^pt tv^ adn\inlstor a placebo, with the 
assuranvx^ that it will atVvMxl ix^Uot sincv such cases usually 
romoiK thomsotvos. In tho caso v^f itrimauvl de Caux, the 
wifo rosv>rt^\l tv^ tho stiMtv^vnx v^' sli^htiv iatv>x:cadnor the 
huslwuvl IvfvMV vviut^vttv^tt. tlxtxHt^h whtch Ko was rendered 
cajxiWo v^f pi\vtx\uit\^. 

In tho varioty of moatal tntjx^toUvV :a \vh:ch a::i existing 
losioa hvis thv^rv>u^hly itxxjnv >i>iv\{ the (ution: \v::h :he belief 
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that it is the source of his trouble, the treatment usually 
advised, namely, to gain the man's confidence, is not easily 
carried out. Such patients are very watchful of themselves 
and of their physicians, and it is useless to try to convince 
them that a varicocele, for example, is productive of no 
harm, so far as the sexual functions are concerned, or that 
the involuntary emissions are strictly within the limits of 
health. Hence, it is far better to agree with them that 
their imaginary infirmities demand treatment, to assure them 
that they are capable of relief, and above all to institute the 
treatment laid down in surgical works, as it will be found 
that they are more or less familiar with the various maladies 
of which they complain. A tight or redundant prepuce 
should, therefore, be removed, and the introduction of 
bougies, or local galvanization or faradization, or other 
measures be resorted to, along with a bitter tonic, and a 
systematic regulation of the diet, bathing, and exercise* 
The mind is open to persuasion in this way, but not by 
mere assurances, or by making light of the fancied dis- 
order. If the subject is contemplating matrimony, he should 
be advised to fulfil his engagement ; and a placebo, such as 
a minute quantity of phosphorus, or a drachm of the tinc- 
ture of damiana, of the presumed virtues of which he will 
have some knowledge, should be administered at stated 
intervals for a few days previously. 



Sect. IV. Symptomatic Impotenxe. 

Sexual power is now and then greatly impaired, if not 
absolutely destroyed, by the prolonged use of certain cere- 
bral sedatives, as opium, morphia, chloral, bromide of 
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potassium, and alcohol, as well as of cerebral excitants, as 
cannabis indica, and by the administration of or exposure 
to arsenic, antimony, lead, sulphide of carbon, and iodine. 
All of these agents are capable of exerting a harmful influ- 
ence upon the entire organism, but particularly upon the 
nervous system and the genital organs, when pushed to an 
undue extent. 

The anaphrodisiac action of chloral, of bromide of potas- 
sium, and of spirituous and malt liquors is too well known 
to require illustration. Rosenthal' has recorded two cases 
of impotence and azoospermism from the hypodermic in- 
jection of several grains of morphia daily ; and Siredey' 
states that the habitual use of hashish by the Orientals in- 
duces absolute impotence early In life, Bielt,^ Charcot,* 
Rosenthal,' Rayer,^ and Lewin' have observed that sexual 
vigor diminishes and finally ceases wiih the increase of the 
dose of arsenic in the treatment of diseases of the skin; 
and Rosenthal* observed the same effect in a merchant who 
resided in a room covered with arsenical paper. Lohmerer* 
witnessed impotence in four men who were exposed to the 
fumes of antimony ; and the absorption of the vapor of 
sulphide of carbon by workmen engaged in the manufacture 
of vulcanized caoutchouc is said by Delpech'" to be followed 
by loss of virihty, Lead poisoning may cause temporary 
impotence, as in the cases recorded by Siredey," Portal," 
Roubaud,'^ and Rosenthal ;" and Bartholow" thinks that 

• wiener Klinik, May. 1880, p. [49. 

' Diet, de M€d. el de Chir. Prat., t. xviji. p. 456. ' Ibid. 

' Bull, de Th6r., Jan. 1864, p. 529. ' Loc. cit., p. 151. 

' Ibid. ' Berl. klin. Wochenschrift, No. 17, 1884,. p. 268. 

' Ibid., p. 152. ' Orfila, Traii6 de Toxicologic, t. i. p. 650. 

'" Diet, de MSd. et de Chir. Prat., I. xviii. p. 456, 

" Ibid., p. 455. " Cours d'Anal. M^d., I. v. p. 434. 

" Op. cit., p. 303. » Loc.cit.. p. 153. 

" Materia Mediea and Therapeutics, 3d ed., p. I 
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the prolonged use of the iodides has resulted in permanent 
loss of the sexual power. 

Impotence is not an uncommon secondary effect of inju- 
ries of the brain and spinal cord ; and it may also be symp- 
tomatic of various functional disorders and of acute and 
chronic affections, but particularly of the nervous, digestive, 
and urinary systems, as brain worry, spinal irritation and 
weakness, spinal meningitis and myelitis, locomotor ataxia, 
progressive muscular atrophy, dyspepsia, saccharine dia- 
betes, and albuminuria. I have myself met with a case in 
a young man in which failure of erections was one of the 
earliest signs of diabetes, although the quantity of sugar in 
the urine was small, and the general powers of die system 
were not reduced. The grade of impotence in that affec- 
tion, as Seegen" has demonstrated, is not dependent upon 
the amount of sugar excreted, as virility may not be im- 
paired when the quantity is large. 

In the preceding affections, the form of impotence gener- 
ally met with is the so-called irritable weakness, or the 
condition characterized by feeble erections and hasty ejacu- 
lations, which is soon followed by complete loss of erections 
with abolition of the sexual appetite. 

F Prognosis and Treatment. — When impotence arises 
from the excessive use of remedial agents, from saturation 
of the system with arsenic, lead, or other toxic substances, 
and from certain chronic disorders, the power of erection 

I usually returns with the improvement in the symptoms; 

I but when it depends upon injuries of the cerebro-spinal 
axis the outlook is unfavorable. When all signs of inflam- 
mation have subsided after disease or injury of the cord, 

' Der Diabetes Mellilus, p. 112. 
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and, in other cases, if the erections are insufficient after 
the cure of the original trouble, tonics, with a few drops of 
tincture of cantharides, or minute doses of phosphide of 
zinc, alpng with cold douches and galvanization of the 
spinal cord and testes, are indicated. 



Sect. V. Organic Impotence. 
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The power of sexual intercourse may be temporarily or 
permanently abolished in consequence of certain congenital 
or acquired malformations, injuries, or diseases of the ex- 
ternal genital organs, through which penetration is rendered 
impossible, or in which the loss of erection depends upon 
arrested secretory activity of the testes. 



A.— IMPOTENCE FROM ABNORMAL CONDITIONS OF THK PENIS. 

"■ The }naiforma(ions of the penis which prevent coition 
are complete absence, a rudimentary condition, or division 
of the organ, of which vices of conformation, examples 
have been recorded, respectively, byGoschler,' Foder6,' and 
Forster,' A double penis, as in the case observed by Van 
Buren and Keyes,* may prevent intromission ; but in the 
Portuguese, nineteen years of age, of whom Hart^ gives a 
full account, there was considerable virile power, and the 
left organ was used in coition. 

' Prajer Vierteljahrschrift, 1859, Bd. iii. p. B9. 

' M6dedne Legale, t, i. p. 360. 

' Klebs, Hdbch. der Path. Anat., p. 1131. ' Op. dt.. p. 5. 

' Lancet, 1865, vol. ii. p. 124. 
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P- Variations in the size of the penis are causes of rela- 
tive impotence. In the case of Roubaud,' in which the organ 
was only two inches long and of the circumference of the 
quill of the porcupine, its volume was increased and inter- 
course rendered practicable by a mechanical contrivance ; 
while in the case of Wilson,' in which, at the age of twenty- 
six, the penis and testes were scarcely larger than those of 
a boy of eight years, the organs acquired the usual size in 
twenty-four months after marriage. Nothing can be done 
for the stunted penis which is associated with exstrophy of 
the bladder. The organ may also be unfitted for use by 
being partially or completely buried or concealed in a large 
scrotal hernia, hydrocele, or elephantiasis of the scrotum, 
from which it may be freed by appropriate operations, or by 
the application of a truss if die hernia be reducible. Ex- 
treme size of the penis may also involve relative incapacity 
for intercourse ; and inordinate bulk from elephantiasis or 
morbid growths of the prepuce, gland, or body of the organ, 
or from urethral or preputial calculi, may prevent penetra- 
tion. In these lesions the prognosis is usually favorable, 
even if the operations for their relief necessitate the re- 
moval of the entire gland. Loss of the penis through 
disease or through design is irremediable. 



y- Adhesion of (he penis to the scrotum^ the penis palme of 
the French writers, in which the former is tied down by its 
under surface to the latter, and is frequently incurvated, is 
a rare cause of impotence, but is remediable. In the more 
simple form of the affection liberation of the organ may be 
effected by division of the web of skin. When, on the 
other hand, the union is more considerable, and the penis 

' Op. cit., t. i. p. i6o. 

' Lectures on the Urinary and Genital Organs, p. 424, 
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is curved downwards, the combined operation of Weir' and 
Bouisson' holds forth excellent prospects for a good result, 
and is described by the former surgeon in the following 
terms : "An incision was made on each side of the scrotum 
sufficiently free from the body of the penis to afford skin 
enough to cover the under surface when released, and the 
flaps were dissected up to the penis. This constituted the 
first step of the operation. The second consisted In sepa- 
rating the urethra, with the corpus spongiosum, from the 
corpora cavernosa as far back as the posterior margin of 
the scrotum. This required but a few cuts of the scissors, 
as the band was only about one inch and a half long, and 
produced no effect upon the curvature of the penis. On 
stretching out the curved organ, the septum between the 
corpora cavernosa could be easily felt as a tense, thickened 
band, and its division constituted the third step in the 
operation. It was accomplished by a tenotomy knife, intro- 
duced, however, not so far as described by Bouisson, and 
cutting freely the septum in its lower part and half way 
between the glans and the scrotum. Immediately after this 
section was made, the curve was readily abolished, and the 
deformity thoroughly overcome. The transverse incision 
made involved, however, the tissues of both corpora caver- 
nosa, and gave rise to persistent and troublesome cozing 
of blood, only arrested by a ligature placed around an acu- 
pressure needle. The skin Haps were then united by a 
suture on the under surface of the penis, and the gaping 
edges of the scrotal wound brought together without ten- 
sion ; having, however, first secured the mucous membrane 
of the urethra by fine sutures to the integument at the 
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posterior angle of the wound, that is to say, at the junction 
of the scrotum with the perineum. The penis was laid 
against the abdomen, without need of a retaining bandage, 
and cold-water dressings were applied to the parts." 



''■ Distortion of the penis may prevent copulation, and 
may be due to congenital or acquired affections of the 
corpus spongiosum or the corpora cavernosa, 

I. The most common cause of unusual shape of the 
male organ, according to my observation, is congenital short- 
ness of the corpus spongiosum, which acts like the string of 
a bow, and keeps the penis bent downwards toward the 
perineum. In a few examples this is the only deformity; 
but in the majority there is a slight degree of hypospadias, 
and the gland is somewhat flattened. I have myself met 
with impotence from this cause in two instances, and have 
seen at least a dozen additional cases in the practice of 
S. D. Gross and Joseph Pancoast. 

For the relief of this condition, the operation of cutting 
a wedge out of the corpora cavernosa, which was devised 
by Physick' and which has been successfully practised by 
Gross, Pancoast, Furneaux Jordan,' of Birmingh;im, and 
myself, is attended with the most gratifying results. The 
skin of the dorsum of the penis, behind the gland, having 
been pinched up and divided transversely by transfixing its 
base, a V-shaped portion, embracing about two-thirds of 
the thickness of the corpora cavernosa, and of sufficient 
length to remedy the deformity, is excised by carrying the 
bistoury first from behind forwards, and then from before 
backwards, the second incision being made about a quarter 



' Cross's Siiriyery. 6ih ed.. vol. ii. p. 834. 
' Lincet, 1876, vol. i. p, l6g. 
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of an inch behind the head of the penis. The arteries, 
or three in number, having been secured by fine ligatures, 
the edges of the wound are approximated by three silver 
sutures, one of which is carried through the cut surfaces of 
the septum, and the other through the sides of the tunica 
albuginea, the edges of the wound of the skin being 
brought together separately. The penis is then supported 
upon a splint and kept covered with cold water, and the 
stitches are removed in eight or ten days. For some days 
previous to the operation, full doses of bromide of potas- 
sium should be administered, with the view to prevei 
erections. 

2. Vicious direction of the penis Is generally due to the 
formation of circumscribed plates or lumps of induration in 
the erectile tissue and fibrous sheath of the corpora cavernosa, 
an affection which was first described by La Peyronie,' and 
subsequently by Boyer,' Kirby,' Johnson,' Galligo,^ Cru- 
veilhier,' S. D, Gross,' Hewett,^ Van Buren and Keyes,' 
Curling,"" Scholz." and other observers. The areas of in- 
duration are usually single, and confined to one of the 
cylinders, although, as in several examples recorded by Kirby 
and Galligo, they may be multiple, and be scattered through- 
out the organ ; and, as in a case observed by Curling, they 
may be associated with a similar lesion of the corpus spon- 
giosum. Their consistence varies, but it Is usually hard 

■ IKim. de I'Acnd. Roy. de Cbir., i8iq, I. \. p. 316. 

* TrnitS des M.il. Chir., t. vi. p. 801. 

' Dublin Med, PrcM, Oct. 3, 1849, p, 309, 

* London Lancet. iSji, vol, ii, p, 4B1, 
' Gae, MM. de Puris, 1S51, p. 440. 

' Anat. Pnlh., I. iii. p. J93. 

' Op, cit., vol, ii. pp. 833 iind 858, 

' British Med. Journ., feb. 1873 

* New York Med. Jouni., vol. xix, p. 3./1. aud op, ci(„ p. 14, 
'" Op. cit,. p. 462. " Sthmiiii's Jahib,. Bd, cii. p. 33. 
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and cartilaginous. As the natural result of the obliteration 
of the meshes of the erectile tissue, the organ, during erec- 
tion, deviates toward the lesion, so that it may be drawn 
upwards, downwards, or to either side, thereby materially 
interfering with coition, if not rendering that act impracti- 
cable. In one case reported by Van Buren and Keyes, the 
penis curved almost to a right angle, and in others it 
assumed a spiral form. 

The affection is almost always met with after middle life, 
lUt its etiology is obscure. Of twenty-five examples which 
have collated, in ten the cause could not be determined ; 
1 seven it was connected with the gouty diathesis ; in four 
: resulted from injury during coition ; in three it was 
Iscribed to gonorrhcea ; and in one it arose from a violent 
Tection. Kirby, Curling, and Hewett believe that it is 
Connected with gout ; S. D. Gross has met with it most 
frequently in men who have committed venereal excesses ; 
^''erneuil' states that sugar was present in the urine in nine 
jf the ten cases that he had met with ; while others think 
ftiat it usually arises from extension of gonorrhcea! in6am- 
mation. 

Of the intimate nature of the lesion, nothing is accu- 
rately known, as the condition has not been verified by 
post-mortem inspection. Hewett supposes that the nodules 
irise from clots of blood in the meshes of the corpora 
Lvernosa ; Van Buren and Keyes think that they depend 
sssentially upon chronic inflammatory plastic obliteration of J 
^e meshes ; and Klebs' teaches that they are the result of 
combination of inflammatron and thrombosis. 



' R^vue de Chirurgic, No. i 
' Hdbch. der Path. Anal., p 
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•■ Closely allied to the preceding affection is cicatricial 
induraiioti of the corpora cavernosa, the effect of injury, 
abscess, or destructive inflammation. Thus, Curschmann' 
relites a case of upward and lateral deviation of the penis 
from an induration resulting from forcing the erect penis 
downwards. Baudens" records an example of gunshot 
wound of one corpus cavernosum, with lateral curvature. 
Johnson^ met with an instance of distortion from abscess of 
the right corpus cavernosum ; and he also describes a case 
in which the glans penis came in contact with the left side 
of the pubes from burrowing phagedena. 

f- Gitmmata of the corpora caverrzosa, of which condition 
Ricord' has given a good description, are not infrequently 
attended with faulty curvature of the penis ; but, as they 
do not evince any tendency to break down, they are indis- 
tinguishable from the patches of induration resulting from 
other causes, 

?■ Caicification of the septum pcctiniforme, or the corpora 
cavernosa, may give rise to impotence from upward or 
downward curvature of the penis. In the case of a man, 
flfty-lwu years of age, McClelland relieved the deformity by 
removing a ao-callcd ossified septum by an incision which 
extended lliroughout the entire length of the organ ; and 
Kcgniiji* also restored the power of normal erection by 
excising the ossified portion, which did not include the 
ciUirt: Ulii:knt:as of ihe cylhiders. ^^ 

Clirii(|iio (Ivi I'lalei d'Artiius l\ Fcii, p. 40S. ^^| 

• Lie. oil., )i. S74. 

* ItuiDkleiui -WwS Tnylor, Vencrenl Di$e.t;es. 4th ed., p. 639. 
» UniCBl, laia, vol. I, p, 7I4. 

' IVlitiiuiii, llfit, mill I'lir, Med, Rev,, vol.xx. p, 136. 
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When distortion of the penis arises from gummata, the I 
prospect of relief from the administration of iodide of 
potassium and bichloride of mercury, and from friction 
■with mercurial ointment, is favorable. The induration 
resulting from laceration, or so-called fracture, of the ■ 
corpora cavernosa is irremediable. The prognosis in I 
circumscribed patches of these bodies is notoriously i 
favorable, as the only cure from general measures, of which 
I have any knowledge, is that obtained by Scholz by the | 
■application of tincture of iodine, plaster of vigo, and warm ] 
douches ; although Curling' records a case in which the 
hardness nearly disappeared, and in which the erections I 
■were almost normal, by the internal administration of bin- 
Sodide of mercury, and by the local use of tincture of I 
iodine. In a case narrated by Friedberg,' an induration \ 
of the corpus cavernosum as large as a hazelnut was made 
to disappear by inserting a seton under the skin, and per- 
jBiitting it to remain in contact with the tunica albuginea \ 
Tor one month. Beyer and S. D. Gross recommend ex- 
cision of the patches, a practice which 1 myself would follow'] 
if they were single, and of moderate volume. When the J 

lurvature depends upon calcification of the corpora cave 
nosa or its septum, the outlook is far better, since the I 
removal of the offending substance, as in cases of McClellan ' 
and Regnoli, is followed by the most gratifying results. J 
After a shot wound of the right corpus cavernosum, which 
terminated in a hard, depressed, and adherent cicatrix, i 
Baudens succeeded in effecting a cure by making 
incisions in the opposite cylinder, on a level witli the i 
upper and lower extremities of the scar, and exci 

iuppuration by the insertion of tents, through w 



■ Op. cit.,p. 464. 
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manoeuvre a compensating induration was obtained, 
and the curvature was remedied. 

c. The power of erection may be lost in consequence of 
the permanent I'etention of a ball in the corpus caveitiosum, 
of which curious condition I have recorded an example.' 
The missile was encysted in the right cylinder, and its 
point presented toward the pubes, from which it was 
separated about one inch ; but the man refused to have it 
removed. 

,. Impotence may depend upon congenital or acquired 
shortness of the frenum, through which the head of the 
penis is distorted ; and coition is abstained from on 
account of the suffering with which the act is attended. 
The proper remedy is div' 



X. Finally, insufficient erections are occasioned by varix 
of the dorsal vein of the penis. In a case of this descrip- 
tion, Parona' effected a rapid cure by the intravenous 
injection of equal parts of chloral and water ; and Bar- 
tholow' states that he has obtained excellent results from 
the hypodermatic injection of ergotine in the immediate 
vicinity of the enlarged and tortuous vein. 



B.— IMPOTENCE FROM DEFECTS AND DISEASE OF THE TESTES. 

"■ Congenital bilateral anorehidism, or absence of the 
testes, of which condition examples are quoted in the 
chapter on sterility, is necessarily attended with absolute 

' Med. and Surg. History of the War of the Rebellion, Part II,. vol. ii. 
?■ 345' 

' Annales de Derm, et de la Syph., t. i. p. 453. 
' Op. cil., p. 295. 
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impotence. Cryptorchids, or persons in whom the organs 
are retained in the abdomen or the groins, are on the 
otiier hand generally potent, although they are only excep- 
tionally fertile ; and arrest of development, as a rule, 
diminishes virility. 

^- Loss of tlie testes from disease, self-mutilation, or sur- 

I gical interference is presumptive of inabihty to copulate, 

I although in exceptional cases the erections may continue 

for a considerable time, as is exemplified in the following 

instances. 

Sir Astley Cooper removed the testis of a man two years 
after the other had been excised. For the first twelve 
months he had connections. At the end of two years the 
erections were more rare and imperfect, and they usually 
ceased under attempts at congress. Ten years subse- 
quently he stated that he had had intercourse only once 
during the previous year ; and twenty-eight years after the 
operation the penis was shrivelled and wasted, and for 
many years coition had been impossible. 

M, Wilson' removed both testes for malignant disease, 
and the man survived the operation two years. He had 
occasional erections, and intercourse was attended with the 
usual feeling and with the ejaculation of some fluid. 

Professor Humphry' met with a man who had submitted 
to castration on account of nervous troubles, but who was 
able to have connection with an emission for more than a 
year, although less frequently than before the mutilation. 

Mr. Curling' removed the right testis of an officer seven 
years after the excision of the left testis by another sur- 



' Lectures on ihc Urinary and Genital 
* Holmes's Syslem of Surgery, ad ed., 
■ Op. ciL, 4lh ed., pp. 307 and 450. 
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geon. At the expiration of four years and a half from the 
operation the officer informed Mr. Curling that he had in- 
tercourse with his wife about once a fortnight, but without 
an ejaculation. 

f- Progressive atrophy of the testes is very liable to be 
attended with impotence ; and Liegeois' found that the 
power of erection was diminished in four cases out of six 
of atrophy of one organ. 



^' Bilateral syphilitic orchitis generally involves impo- ' 
tence ;' while of forty-one examples of double epididymitis 
analyzed by Liegeois' and Gosselin* virility was diminished 
in only eight. 



I 



'■• Tumors, as carcinoma, and sarcoma, and tubercle, when 
they completely destroy or disorganize the parenchyma of 
the testes, are also attended with impotence ; but the state- 
ment does not hold good when one organ alone is affected. 

The power of erection after having been lost may usually 
be restored, when it depends upon syphilitic orchitis, by 
mercurial inunctions and the exhibition of iodide of potas- 
sium and bichloride of mercury. Arrest of development of 
the testes is sometimes overcome by the influence of sexual 
desires, as in the interesting example recorded by Wilson,* 
in which, at the age of twenty-six, the glands were not 
larger than those of a child, but in which they increased 
almost to the volume of those of an adult man two years 
after marriage. In all the remaining causes of impotence 
from lesions of the testes the trouble is beyond relief 



' Annalesde Derm, et de la Syph., t. i. p. 437. 

' Li^jeois, loc. cit., p. 431, 

' Archives Gencrales, scr. 5, t, ii. p. 267. 



' Ibid., p. 424. 
> Op. cit., p. 424. 



CHAPTER II. 

STERILITY. 

Sect. I. General Observations. 

The generative act on the part of the male implies the 
completion of sexual congress with an ejaculation of fertile 
semen, and its deposition in the upper part of the vagina. 
As we have already seen, the capacity for copulation de- 
pends upon the perfect erection of the penis, the failure of 
which renders the man sterile from impotence. Sterility, 
on the other hand, not only does not include impotence, 
but is met with in subjects who are vigorous in intercourse, 
and who ejaculate a fluid which, in the absence of minute 
examination, presents all the properties of normal semen. 
Hence it is difficult for these subjects to realize that they 
are the cause of barren marriages. 

For the proper understanding of the alterations which 
the semen undergoes in disease, I consider it requisite to 
preface the consideration of sterility with a summary of the 
most important attributes of the normal fluid. 

Semen is the mixed product of the secretions of the 
testes, vasa deferentia, seminal vesicles, sinus pocularis, 
prostate, Cowper s glands, and the mucous follicles of the 
urethra. The thick, white, pasty secretion of the semi- 
niferous tubes consists mainly of spermatoblasts, or seminal 
cells, out of which the spermatozoa, or fertilizing elements, 
are developed ; but the spermatozoa first make their 
appearance in the rete testis, and constitute at least nine- 
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tenths of the glutinous mass. In the epididymes and vasa 
deferentia the zoosperms are perfectly motionless from the 
density of the medium in which they are contained ; but 
when they have reached the seminal vesicles they are in 
active rhythmical, undulating motion. These facts are 
noticed because some authors have erroneously based their 
conclusions in regard to the productiveness bf the semen 
upon minute examination of the parenchyma of the testes 
and the epididymes, or situations in which spermatozoa are 
only forming, or in which they have as yet not acquired 
mobility. 

The fluid contained in the seminal vesicles is odorless, 
viscous, and colorless, resembling fresh honey, heavier than 
water, of neutral reaction, and does not coagulate. When, 
however, it is incorporated with the secretions of the pros- 
tatic and urethral glands, semen has an albuminous con- 
sistence, a whitish or opalescent tint, and an alkaline 
reaction, and it emits a peculiar faint odor which is not 
unlike that of the raspings of fresh horn or bone. After 
ejaculation it is transformed into a gelatinous mass, but 
it becomes more fluid after exposure to the air for a few 
minutes. 

From the preceding considerations it is obvious that, 
while the testes furnish the fecundating elements of the 
semen, the secretions of the associated glands, and par- 
ticularly the secretion of the prostate, not only render it 
more thin and abundant, but also impart to it its color, 
odor, alkalinity, and coagulability. The prostatic fluid, 
moreover, has a more important function than that of 
serving as a vehicle for the transmission of the sperma- 
tozoa to the uterus, since Kraus" has shown that, in its 



, 1871, vol. i. p. 170, 




absence, these bodies cannot live in the uterine mucus, 
but that, with its aid, they often survive more than thirty- 
six hours, or even for eight days and a half as has been 
demonstrated by Percy," of New York. 

As early as 1856 Marris Wilson' assigned the same 
purpose to the secretion of the prostate, and regarded the 
neutral phosphate of lime contained in that fluid as the ele- 
ment upon which the vitality of the spermatozoa depends, 
since it protects them against destruction by the too acid 
!■ or too alkaline conditions of the secretions of the passages 
[ through which they have to pass in their progress to the 
I ovum. 

If the ejaculated semen be permitted to stand in a test 
tube for a few hours, it will separate into two layers, of 
which the upper one, or the liquor seminis, is thin, whey- 
like, and transparent, and contains a few epithelial cells 
derived from the seminal passages and detritus, while the 
lower one is thick, white, opaque, and consists of sperma- 
tozoa. From the thickness of the sediment, and the 
rapidity of its precipitation, Ultzmann^ states that a con- 
clusion may be drawn in regard to the number of sperma- 
tozoa in any given specimen, as will be pointed out in the 
consideration of azoospermism from abnormal conditions 
of the semen. 

A drop of- semen discloses under the microscope, as in 
Fig. 12, the male elements of generation, or spermatozoa. 
which are constituted by a pyriform, flattened head, an 
intermediate portion, or the beginning of the tail, and a 
long, tapering, filiform tail, which is in rapid undulating 
motion, and which propels the head directly forwards. 



' Sims, Uterine Surgery, p. 374, 
' Lancet, 1856, vol. ii. p. 483. 
• Wiener Klinik. May and June, 
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Ther,c movements should continue at least twelve hours 
after tJie Huicl is ejaculated. If they are wanting, and the 
spermatozoa are alive, as may happen when the semen is 



Fig. 13. 




too thick, motion may be excited by the addition of weak 
alkaline solutions ; but if they remain motionless under this 
treatment, they are incapable of impregnating the ovum. 

Minute examination of semen which has been allowed 
to dry on an object glass, or of the lower layer which 
forms after the secretion has stood for some time, shows, 
on the second or third day, at first a few and later a 
considerable number of transparent, variously modified 
rhombic prisms with their bases in apposition; the ends of 
these occasionally terminate in fine points, but usually in 
rhombi, as in Fig. 13. They were discovered by Van 
Deen' and Boettcher," the latter of whom termed them 
spermatic crystals, and regarded them as being composed 



1864, p. 355. 
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of albumen. Ultzmann, however, says that they consist of 
phosphate of magnesium, while other observers regard 'f 
them as being composed of ammonio-magnesian phos- 
phate, a view in which I coincide, and which is verified by ' 
Fig. 16. Ultzmann' has directed attention to the fact, I 
which has been confirmed by Rosenthal's' and my own 1 
investigations, that the early and abundant formation of J 
these crystals denotes a diminution of the number of the f 
spermatozoa or their entire absence ; and Furbrlnger,^ from-" 
an examination of the contents of the seminal vesicles and 
the prostatic tluid of sixty-six bodies, and of the prostatic 
secretion derived from twenty-one healthy persons, has 
demonstrated that the crystals occur exclusively in the'^ 
latter, and that they indicate functional activity of theJ 
L glands of the prostate. That this view is correct is also 
■.demonstrated by the early appearance of the crystals in 
arge numbers in the fluid ejaculated by azoospermous 
ubjects. 
Semen begins to be secreted at the epoch of puberty. 
|l,nd continues to be formed until an advanced age, al- 
'Ugh the sexual power is usually lost after the sixty-fifdi 
g^ear. Liegeois' examined the ejaculated fiuid of eight 
ung persons, and found abundant spermatozoa in two 
Bt fourteen years, in four at sixteen years, and In two at 
feighteen years, Previous to the researclies of Duplay* in 
3852, and of Dieu* in 1867, the opinion was very general 
lat the semen of old persons was as infertile as was tliat 
pf impubic boys, although Wagner' has noted the presence 



cit., p. IS4.. ' Wiener Klinik, May, i8i 

* Volkmann's Vortrage, Nu. 207, pp. 1848-1851. 

' Medical Times and Gaielte, i86g, vol. ii. p, 247. 

* Archives Centrales, ser. 4, I. xxx. p. 385. 

* Journ, de I' Anal, et de Pliys., 1867, p. 449. 
Dire de la Cen^ralion, p. 31. 
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of Spermatozoa In sexagenarians and septenarians, and 
Curling' and Casper' iiad met with them, respectively, at 
eighty-seven and ninety-six years. That old men in the 
enjoyment of good health are as able to produce zoosperms 
as younger men is shown by the investigations of Liegeois,' 
who discovered them in every examination, thirteen in 
number, of the fluid emitted by that class of persons. 
When death, however, occurs from decrepitude, or without 
any organic lesions except those which are common to 
advanced age, Dieu found that the fluid of the seminal 
vesicles contained spermatozoa in only six, or twenty-three 
per cent., of twenty-three examinations. From these 
observations we may conclude that the secretion of semen 
continues to be formed in healthy old men, but that it is 
very liable to cease in decrepitude. These facts and the 
production of semen In disease will receive full attention in 
the succeeding section. 



Classification. — Sterility includes, first, azoospermism, 
or the condition in which either no semen whatsoever, or 
unproductive semen, is secreted ; secondly, aspermatism, 
In which spermatic fluid is not ejaculated ; and, thirdly, mis- 
emission, or the failure to deposit fertile semen in the upper 
portion of the vagina. In the first variety intercourse and 
ejaculation are natural, but the essential anatomical ele- 
ments are absent or dead, either because they are not 
formed or are Imprisoned behind an obstacle seated in the 
epididymes or vasa deferentia, or because they are unable 
to live In the medium in which they are suspended. In the 
second variety the ability to copulate is unimpaired, but the 



' Op. cit., p. 432- 
' Loc. cit., p. 247. 



' Forensic Medicine. 
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power to ejaculate is prevented by an impediment situated 
between the seminal vesicles and the urinary meatus. In 
the third variety coidon and emission are perfect ; but 
fruitful semen fails to reach its proper destination, in conse- 
quence of congenital deficiencies of the urethra, or of fistu- 
lous openings in diat canal resulting from Inflammation, or 
of abnormal positions of the meatus. 

Relative Frequency, — It is not at all uncommon for 
physicians to assume that a man who is potent, and who Is 
able to ejaculate, is capable of procreating. As a result of 
the omission to examine the emitted fluid, and carefully to 
explore the male organs, litde is known of the relative fre- 
quency of sterility in the two sexes ; and gynecologists, 
with the exception of those mentioned below, do not appear 
to have made any contributions to the solution of this im- 
portant subject. I have been able to collect one hundred 
and ninety-two cases in which examination of both the 
husband and wife demonstrates that the former was at fault 
in thirty-three, or in seventeen per cent. Of this number, 
Manningham' records one in thirty: Pajot' seven in eighty; 
Mondot" one in ten ; Kehrer' fourteen in forty ; Courty* 
one in ten ; Noeggerath^ eight in fourteen ; and I myself 
have found that the male was deficient in one example in 
eight. The cause of the sterility was azoospermism in 
thirty-one, and aspermatism in two. These facts show that 
the husband is at fault in about one case out of every six; 
and they convey Information which should be carefully 

' Wiener Med- Blatter, 1879. pp. 1333 and 1271. 

' Beitrage lur Klin, und Exper. Geburtskunde und Cynakologie, Bd. ii. 
p. 76. 
' Wiener med. Presse, 1880, p. 252. 
* Trans. Amer. Gycec. Soc, vol. i. p, 287. 
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weighed before the practitioner even resorts to inspection 
of the female organs of generation. 



Sect. II. Azoospermism. 

Azoospermism may be due, first, to congenital bilateral 
anorchidism ; secondly, to congenital bilateral deficiencies 
of the epididymis or vas deferens ; thirdly, to cryptorchid- 
ism ; fourthly, to affections of the testes ; fifthly, to oblit- 
eration or obstruction of the epididymes or vasa deferentla ; 
and sixthly, to abnormal conditions of the semen. Hence, 
the affection may be congenital or acquired, and absolute 
or relative. 

A.— BILATERAL ANORCIIIDS. 

Men born without testes are not only azoospermous, 
but, from the fact that the accessory secreting organs are 
rudimentary, they are unable to ejaculate a drop of any 
kind of fluid. From a study of four cases, Godard' found 
that persons in this condition resemble eunuchs mutilated 
early in life. They havfi no venereal desire, and although 
they may have, as an exception, erections, they are abso- 
lutely impotent and sterile. It is important to bear in mind 
that a distinction may be made between anorchids and 
cryptorchids, when the testes are retained In the abdomen, 
as the latter are apt at coition, and emit a fluid which is, 
however, as a rule, devoid of spermatozoa. 

' Nnte sur 1' Absence Cong6niale du Testicule. Memoires de !a Soc. de 
Biologic, 1859, p. 311. 
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Double deficiencies of the excretory apparatus of the 
testes prevent the elimination of the secretion of the latter, 
and render them useless. Rhodius' met with an instance 
of absence of the epididymes in an adult ; and John Hunter" 
dissected a body in which, while the testes were normal 
and were contained in the scrotum, the epididymes and 
vasa deferentia were deficient, and the seminaJ vesicles did 
not communicate with the urethra. Although the state of 
the genital functions in these cases must remain a matter 
of conjecture, there is no reason for believing that a mere 
deficiency of the excretory passages between the testes and 
seminal vesicles engenders impotence and incapability of 
ejaculation, provided the seminal vesicles, ejaculatory ducts, 
and the prostate are normal, as, under these circumstances, 
the condition would not be worse than that of imprison- 
ment of the secretion of the testes by acquired obstruction 
of the vasa deferentia. 



-FAILURE OF THE TESTES TO DESCENH INTO THE SCROTUM, 



When the testes fail to descend into the scrotum, and 
are retained in the abdomen or the groins, they are gen- 
erally small and undeveloped, and now and then atrophied 
through fibrous or fatty degeneration. As a result of 
these malpositions and morbid changes, cryptorchids were, 
up to a comparatively recent date, declared to be abso- 



' Quoted by Godat 

crfteur et du Rdservoi 

' Works by Palmer 
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lutely sterile, although they were known to enjoy the 
capacity for copulation and ejaculation. Opposed to this 
opinion, which was maintained by Follin," Gossetin,' God- 
ard,^ Lii^geois,' and formerly by Curling,^ are the instances 
recorded by Poland,' Cock,' Durham,* and Debrou,' of 
married cryptorchids who had procreated children. It is 
highly probable that fecundation in these cases was due to 
another source, a supposition which is strengthened by the 
fact that spermatozoa were not observed in the patient of 
Debrou aftar death from strangulated hernia, and that the 
ejaculated fluid does not appear to have been minutely 
examined in the others ; and there is odier evidence which 
proves that the retained testes may perform their func- 
tions. Thus, Beigel'" narrates the case of a man, two-and- 
twenty years of age, whose testes were situated in the 
groins, and whose emitted semen disclosed spermatozoa; 
and Vallette" found those bodies in the vasa deferentia of 
an inguinal cryptorchid. 

On the whole, the evidence in regard to cryptorchids 
shows that while, as a rule, they are potent, and ejaculate a 
fluid which is devoid of spermatozoa, exceptional instances 
indicate that they may be fertile. This opinion is held by 
Casper ;" but the question of fecundity should always be 
determined by microscopical examination of the ejaculated 

' Archives Centrales, ser. 4, t. vi, p. 157. 

• Iliid.. s6r. 4, t. ii. p. 26B. 

• £iiides sur la Monorchidie et la Cryptorchidie, p. 143. 
' Medical Times and Gaielte, 1869. vol. ii. p. 348. 

' Bril. and For. Med.-Chir. Rev,, April, 1864, p. 495 et acq. 

° Guy's Hospital Reports, ser. 3, vol. i. p. 162. 

' Curling, op. cit., 4th ed., pp. 470 and 471. 

'Iljid. ' Ibid. 

" Virchow's Archiv, Bd. xxxviii. p. 144. 

" Pilhaund Billrolh's Handbuch, Bd. iii., Ablh. ii., Lief. 7, p. 419. 
" Forensic Medicine, Syd. Soc. ed., 1S64, p. 256. 
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semen of such persons when they are contemplating mat- 
rimony. 

D.— AFFECTIONS OF THE TESTES. 

Disorders of the testes are liable to be accompanied 
with temporary or permanent absence of the spermatozoa. 
In six cases of bilateral atrophy, Liegeois^ found that these 
bodies were greatly diminished ; and they are not formed 
when the wasting is excessive. The only instances in 
which the semen has been examined in the latter condition, 
of which I have any knowledge, are three recorded by 
Curling,"* and one by Laborde and Cousrem ;^ and sperma- 
tozoa were absent in all. Simple parenchymatous orchitis, 
and total disorganization of the substance of the testes, 
from whatever cause they may arise, as well as fatty de- 
generation of the secreting cells, a condition met with in 
hard drinkers, are followed by absolute azoospermism. 
Partial destruction by malignant, tubercular, cystic, and 
other new formations, on the other hand, does not neces- 
sarily occasion ' sterility. Syphilitic orchitis, when pro- 
nounced, generally abolishes the functions of the organs, 
but spermatozoa may return under proper treatment. It 
need scarcely be added that loss of the testes, as from 
castration, renders the subject permanently azoospermous, 
although he may for a certain time ejaculate the fluid of 
the accessory glands, a phenomenon which is referred to 
oa page 75. 

Godard* has called attention to the singular fact, which 
he confirmed by examination of the ejaculated semen and 

1 Loc. cit, p. 541. ' Op. cit., pp. '69 and 83. ^ 

• Comptes Rendus de la Sociel6 de Biologic, 1859, ?• 248. 

* Ante. 
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of the contents of the seminal vesicles, that one tubercular 
testis renders the subject absolutely sterile ; and, what is 
more astonishing, he found that the azoospermism pre- 
ceded the development of the tubercular affection from 
one to two years. Hence, he utilizes this condition for the 
differential diagnosis between unilateral tubercular orchitis 
and ordinary orchitis, in the latter of which fertile semen is 
secreted. 



By far the most frequent and important of the causes of 
azoospermism is bilateral obliteration of the epididymis 
and vas deferens, through which the proper secretion of 
the testes is confined, and is prevented from reaching the 
vesiculas seminales and the urethra, and the ejaculated 
fluid is of necessity deprived of spermatozoa. Obliteration 
of the seminal passages, as Gosselin' first pointed out, 
is usually due to gonorrhcea, when it is, with few excep- 
tions, confined to the epididymes, the vasa deferentia alone 
being rarely involved. I am not aware that it has ever 
been traced to traumatic inflammation, as wounds and 
contusions are generally limited to one side. l"ubercular 
deposits in the epididymes not uncommonly occasion 
sterility; and a few examples are recorded of azoospermism 
from bilateral sarcomatous or carcinomatous degeneration 
of the epididymis, I have myself witnessed the same result 
in a case of double syphilitic epididymitis, the indurations 
having made their appearance on the seventy-second day 
after the first observation of the initial lesion. 



1 Archives G£n&a.les, s€c. 4., t. 
p. 257. 
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A most important inquiry in connection with obliteration 
of the excretory apparatus of the testes is. whether the 
functional activity of the opposite gland is abrogated when 
the lesion is confined to one side. Liegeois' found in thir- 
teen examinations of the discharge of persons affected with 
unilateral epididymitis that the number of spermatozoa was 
greatly diminished ; and he refers to three cases of Hirtz, 
Duplay, and Gosselin, in which the spermatic fluid was 
entirely devoid of those bodies. As the same occurrence 
is witnessed in tubercular epididymitis of one side. Li^geois 
believes, and Ultzmann" agrees with him, that the testes are 
so closely united by reflex ties that unilateral epididymitis 
may abolish the functions of the opposite gland, and thereby 
produce sterility. This conclusion is supported by five 
cases of unilateral epididymitis in which spermatozoa were 
entirely absent, recorded by Kehrer -.^ but it is utterly at 
variance with observations based upon analogous conditions. 
Duplay, for example, has reported six instances of oblit- 
eration of one vas deferens with spermatozoa in the epi- 
didymis of the opposite side ; and Godard .shows that 
congenital absence of one excretory duct, or even of one 
testis, exerts no effect upon the generative functions. 

In bilateral gonorrhosal epididymitis the inflammatory 
new material may be seated in the interior of the canals. In 
tlieir walls, or In the interstitial connective tissue, and the 
resulting obstruction or induration is very liable to be per- 
manent and incurable, since, of eighty-three cases recorded 
by Gosselin, Godard, and Lifegeols," the spermatozoa re- 
turned in only eight. The testes themselves continue to 
secrete and preserve their normal volume and appearances, 



' Loc. cit., p. 541. 
■ Op. cit., pp. 79 a 
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and as the subjects ejaculate they are not aware that they 
are sterile. Liegeois found in twenty-one instances that 
impotence was present in eight ; but of twenty cases ob- 
served by Gosselin all were thoroughly potent. The 
former' states that the ejaculated fluid is rarely milky-white, 
as in the normal condition, and that it possesses a yellowish 
tint when leucocytes are present in large numbers ; while 
Gosselin' could not trace any variations from the natural 
color, quantity, odor, and consistence. In a case of azoo- 
spermism from double epididymitis, Nepveu^ detected in 
the discharge hyaline cylinders which were casts of the 
vasa deferentia, and which frequently attained a length of 
from three to five centimetres. 



F.— ABNORMAL CONDITIONS OF THE SEMEN. 

The quality and composition of the ejaculated seminal 
fluid are liable to be materially altered by sexual excesses, 
by various exhausting diseases, and by inflammatory condi- 
tions of the epididymes, vasa deferentia, seminal vesicles, 
prostate, and urethra, which are entitled to a detailed ex- 
amination. 

"• Temporary, or physiological, absence of the sperma- 
tozoa may be induced, in perfectly healthy men, by sexual 
excesses, and the frequent repetition of the act of coition 
renders the semen more and more watery and scanty, so 
that it consists merely of the secretions of the accessory 
glands. In the case of a medical student, recorded by 

^ Loc. cit., p. 511. ' Archives G6n6rales, ser. 5, t. ii. p. 267. 

* Gazette Medicale de Paris, 1874, p. 32. 
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Liegeois," who indulged in three or four connections daily 
for ten successive days, repeated examinations of the emis- 
sions demonstrated the complete absence of spermatozoa. 
L Some months later, after an abstinence of three weeks, 
J they were detected in large numbers. The case of Casper' 
I'is so interesting in this respect that it Is quoted entire : "A 
T vigorous naturalist, sixty years of age, a married man, and 
1 father of a large family, and accustomed to the use of the 
[■microscope, whom I had interested in this question, exam- 
l.ined with me for some time continuously his own semen 
pafter coitus. Here we found the greatest variations, which 
were accurately noted by both of us together. After coitus 
on the third day, reckoning from the last performance of 
the act, there was a large number of very small sperma- 
^^L tozoa ; after renewed coitus on the fourth day, few and 
^H small ; after a pause of only two days, none ; after a pause 
^H'of only one day there was only a watery sperma, in which 
^Htno zoosperms were found. At another time, on the fifth 
^^Kday after the last coitus, the zoosperms were very 
^^Bnumerous ; another time, after a pause of six days, they 
^^■-were few, but large in size; four months after the last ex- 
^^r amination, and seventy-two hours after the last act, the 
zoosperms were comparatively very sm.all, and at another 
time, on the third day after the last act, they were innumer- 
^H able. Immediately after coitus, and before emptying the 
^H'bladder, the urethra was twice examined. Twenty-four 
^^ hours after the last act, a drop passed out of the urethra 
exhibited numerous small zoosperms ; at another time, after 
a three days' interval, there was not a single zoosperm." 
The foregoing observations are corroborated by experi- 
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merits on animals. Thus, Plonnies,' by electrical irritation 
of the spinal cord of dogs, has proved that the frequent 
repetition of seminal evacuations results not only in a strik- 
ing diminution in the quantity of semen and spermatozoa, 
but frequently in the entire absence of the latter. Hence, 
erection and ejaculation may be entirely normal, without 
the semen containing fructifying elements. 

Permanent absence of the spermatozoa is said to occur 
now and then as an idiopathic affection. The only cases 
bearing upon this point, of which I have any knowledge, 
are those narrated by Hirtz.' Two young, robust, married, 
but childless men, performed coition with unusual vigor. 
The ejaculations were never followed by the sense of 
fatigue so generally experienced after intercourse, and the 
fluid was void of spermatozoa. While it is impossible to 
explain these cases satisfactorily, I am inclined to believe 
that the "unusual vigor" which they displayed points to 
their having indulged too often in proportion to their 
powers, and that they are to be classed among the cases of 
azoospermism from sexual excesses. 

f*- One of the most common causes of infertile semen is 
nervous exhaustion or neurasthenia, attended with abnormal 
seminal and prostatic discharges, and with various degrees 
of impotence. This condition Is usually brought about by 
onanism, venereal excesses, or ungratified desires, and may 
be regarded as an exaggerated or advanced stage of the 
preceding variety of azoospermism. As a result of im- 
paired nutrition. Induced by perverted Innervation, the 
" secretory activity of the testes is interfered with, and either 
the evolution of the spermatozoa is arrested, or their num- 
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ber and their activity are diminished. In addition to this 
factor, it is highly probable that the zoosperms are unable 
to exist in the altered prostatic fluid, since the microscope 
shows that* they are motionless, and thereby confirms the 
view of Kraus and Wilson, to which allusion has already 
been made in the study of normal semen, that the vitality 
of the spermatozoa is dependent upon the presence of the 
healthy secretion of the prostate. 

The investigations of Rosenthal,* Ultzmann,' and Cursch- 
mann^ demonstrate that, when potence is as yet little 
affected, and pollutions are merely beginning to overstep 
the natural limits, the ejaculated fluid is unchanged. When 
the pollutions are more frequent, and there are diurnal dis- 
charges, the spermatozoa are smaller and more scanty ; 
their movements are less active than in the normal condi- 
tion, are liable to be abolished in less than an hour, and are 
incapable of being reawakened by alkaline solutions. 
Spermatic crystals, moreover, form more rapidly, and in 
greater abundance than in health. -In the worst cases, or 
in those characterized by diurnal and nocturnal pollutions, 
•and by the presence of semen in the urine, the spermatozoa 
are either entirely absent, or, if they are .present, they are 
motionless, stunted, or variously deformed. In these 
advanced instances the semen is frequently seen to have 
undergone fatty degeneration, as indicated by granular epi- 
thelium, by molecular detritus, and even by oil globules in 
the protoplasm of the altered spermatozoa. Spermatic 
crystals are also abundant, and appear quickly. 
These observations are in accord with those of Lalle- 



* Wiener Klinik, May, 1880, p. 137. 
' Wiener med. Presse, 1876, p. 599. 
' Ziemsseri's Cyclopaedia, Amer. ed., vol. viii. p. 852. 



mand ;' and I have been able to confirm them by the few 
examinations that I have made, to which I allude in the 
succeeding chapter, and of which the following case is a 
good illustration: 

Case XXIi. A commercial traveller, frirty-iive years of age, 
wlio had masturbated a great deal in his youth, and who had con- 
tracted gonorrhcea twenty years before I saw him, states 'that 
he has been constantly annoyed for the last two years by a dis- 
charge which is increased by straining at stool, and by toying with 
women without gratifying his passions, a practice in which he 
indulged, as he feared to have sexual congress on account of feeble 
erections. I detected a stricture, calibre 19, at five inches and a 
half from the meatus, along with a granular patch immediately 
behind the coarctation, and hypertesthesia of the prostatic urethra. 
On withdrawing the explorer, the bulb brought away a consider- 
able discharge, which, under the microscope, presented a few pus 
corpuscles, granular epithelium, and detritu'*, and a few motionless 
and deformed spermatozoa, several of which were occupied by fat 
globules. On examining the slide a few hours subsequently, 1 
also discovered numerous spermatic crystals. 

Fatty degeneration of the spermatozoa has also been 
observed by Bianchi" as rod-like bodies made up of shining 
points, which disappeared on the addition of ether. 

In a case of impotence from masturbation, complicated 
by spermatorrhcea, Heitzman' found that the heads of the 
zoosperms were not much wider than the tails, and that 
tiieir movements were very feeble. 

y. 77^1? relation of general diseases to anomalies of the semen 
is a subject in regard to which widely different views are 



1 Op. cit., 3d Amer. ed., Phila.., 1858, p. 265, 
' Schmidt's JahrbUcher, 1879, Bd. clxxxi, p. 3I 
' New York Med. Journal. August, 1879, p. 15 
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entertained. While there is no reason for believing that 
acute maladies impair the fertility of the semen of adults, 
it is quite certain that both acute and chronic affections of 
old age, and chronic diseases in the adult, not infrequently 
lead to a suspension of the evolution of spermatozoa. 

The investigations in this direction have been confined 
almost exclusively to consumptives, in whom, as is well 
known, the parenchyma of the testes is usually very moist, 
pale, and anaemic, and in whom the epithelium of the tubules 
has not uncommonly undergone fatty degeneration. The 
frequency of azoospermism in phthisis, despite the changed 
condition of the testes, has, however, been greatly exag- 
gerated. Lewin,' Davy," Duplay,^ and Dieu* examined the 
secretions of the epididymes, vasa deferentia, and vesiculae 
seminales of thirty-five persons dead of pulmonary tubercle, 
and found spermatozoa in twenty-three, or 65.7 per cent.; 
and in thirteen inspections of the fluid at the orifice of the 
urethra, or pressed out of that passage, Lewin discovered 
zoosperms in eight. Hence, the semen contained fertile 
elements, and usually as nurnerous as in healthy persons, 
in thirty-one, or 64.5 per cent., of forty-eight subjects dead 
of phthisis ; and what is remarkable is the fact that they 
were present in 62.5 per cent, of the semen of old persons, 
and in 65 per cent, of that of adults principally between 
thirty and Forty years of age. The accuracy of these in- 
vestigations has recently been confirmed by Busch,^ who 
detected vspermatozoa in the fluids obtained from the testes, 
epididymes, and vasa deferentia of twenty-eight, or 66.6 
per cent., of forty-two phthisical subjects ; but it is to be 

* Deutsche Klinik, 1861, p. 319. 

^ Edinb. Med. and Surg. Journ., July, 1839, p. i. 
' Ante. * Ante. 

* Ztschr. f. Biol., Bd. xviii. p. 496. 
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noted that they were abundant in only eight. From these 
statements, it will be seen that the semen of consumptives 
contains zoosperms far more frequently than certain writers 
would lead us to believe. Godard was of the opinion that 
spermatozoa were absent in persons who had become con- 
sumptive at the age corresponding to the establishment 
of the spermatic secretion ; but that they persisted when 
tuberculosis began after that period. 

That acute and chronic diseases do impair the fertility 
of the semen of persons advanced in life is well shown by 
the investigations of Duplay and Dieu, since of 156 in- 
stances in which the fluid contained in the vasa deferentia 
or vesiculs seminales of old men was examined, sperma- 
tozoa were found in only one-half. Dividing the cases in 
accordance with the periods of life — 



Of 25 sexagenarians sp 
" 76 septenarians 
" 51 octogenarians 
" 4 nonagenarians 



19. 



In none were they present after the age of eighty-six, and 
they decreased pari passu with advancing years. 

On analyzing the causes of death, I find that spermatozoa 
were entirely absent in affections of the urinary organs ; 
that they were present in only 38 per cent, of diseases of 
the nervous system ; and that they were discovered, re- 
spectively, in 68, 70, and 81 per cent, of disorders of the 
lungs, the digestive organs, and the heart. Hence, we 
may assume that while diseases of the kidney and brain 
exert a most prejudicial influence upon the formation of 
zoosperms, affections of the other great systems interfere 
with their development to only a slight extent. 

Of the 76 cases in which spermatozoa were found, they 
were abundant in 50, and fewer than usual in 26. They 
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• were perfectly formed in 54; and in 22 their tails were 
absent or shortened, and they varied in size. From these 
facts we may infer that the inability of old men to procreate 
arises more from impotence than from the composition of 
their semen; and this view is supported by the fact, based 
upon 5 1 examinations made by Duplay' of the testes of men 
from sixty to eighty-six years, that the secreting organs 
f are perfectly normal in structure, and only slightly dimin- 
t ished in size and weight. 

The gross appearances of the seminal fluid of old men 
I are worthy of notice, since, in the absence of minute ex- 
I amination, they afford inferential aid in deciding the ques- 
Ition of the absence or presence of spermatozoa. When 
llhe secretion is of a more or less transparent grayish tint, 
I thick, viscous, and abundant, it is almost always fertile ; but 
I when it is scanty, and either watery or gelatinous, sperma- 
I tozoa are almost always absent ; and a deep brown color, 
I which is due to broken-down blood and pigment, favors the 
I latter view. 

Constitutional syphilis does not appear to exert much 
[ influence upon the secretion of the testes, since Li^geois' 
I and Bryson' detected spermatozoa in the fluid ejaculated 
[ by syphilitic subjects in sixteen cases out of twenty-one, and 
I Lewin' found them in three out of six examinations of the 
contents of the excretory seminal apparatus of men dead 
\ of that affection. 

Under this head may be mentioned the altered composi- 
I tion of the semen produced by the excessive use of morphia, 
I to which attentipn has been called by Rosenthal.' A man 

' Archives Generales, ser. 5, t, vi, pp. 136 and 439. 

' Loc. cit., p. 380. 

' New York Medical Abstract, July, 1882. p. 174. 

' Loc. cit., p. 319. 

' Wiener Klinik, May, 1880, p. 149. 
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had injected under the skin, on account of cephalalgia and 
insomnia, from nine totwelvegrainsof morphia daily for three 
years. Paralysis of the bladder finally ensued ; and exami- 
nation of the whitish fluid, which was occasionally forcibly 
expelled with the last drops of urine, demonstrated sper- 
matic crystals, but no spermatozoa. Under proper treat- 
ment, at the expiration of a month, when the morphia had 
disappeared from the urine, a specimen of the semen ejacu- 
lated during coition was found to contain living zoosperms, 
but they were not so abundant or so lively in their move- 
ments as under normal circumstances. In a second case, 
in which nearly eight grains of morphia had been injected 
daily for one year, minute examination of a nocturnal pollu- 
tion disclosed a few deformed and motionless spermatozoa, 
which did not react on the addition of a weak alkaline 
solution. 

<^- Abnormal density of the semSn may render it unfit for 
fecundation. Beigel" narrates a case in which the genital 
organs were normal, but In which repeated examinations of 
the ejaculated fluid showed that it was thicker and more 
viscous than is usual, and that the spermatozoa were motion- 
less and closely grouped side by side. The addition of a 
few drops of tepid water put them in lively motion ; so that 
the injection of a small amount of lukewarm water into the 
vagina, after coition, was advised, and the woman subse- 
quently bore several children. 

E- Piirident semen, which is met with principally in in- 
flammation of the epididymes, vasa deferentia, seminal 
vesicles, and prostate, may occasion the death of its essential 



nk. des Weibl. Geschlechts, Bd. ii. p. 791. 




, CONDITIONS OF THE SEMEN 



anatomical elements, as in the following case, which was 
under my care in 1883 : 



Case XXIII. A geni 
gonorrhcea in 1870, or rat 
and at the end of six weel 
which confined him to hi; 



eman, thirty years of age, contracted 
ler more than ten years before I saw him, 
s was attacked by bilateral epididymitis, 
bed for a fortnight. Up to 1873 he had 



always had an ejaculation on coition, but during the succeeding two 
years he indulged so rarely that he does not remember whether he 
had a discharge or not. He married in 1875, and although he has 
always had good erections, intercourse was not completed with an 
emission ; but by pressing along the course of the urethra, he 
could force a drop of sticky fluid out of the meatus. Exploration 
discovered a stricture, calibre 14, at five inches and three-quarters, 
and great hyperesthesia of the prostatic urethra. The seminal 
vesicles and prostate were tender on pressure with the finger in 
; rectum. Having detected these morbid conditions, I learned, 
on further questioning, that intercourse was painful, and that there 
was a constant feeling of dull, heavy pain in the rectum which was 
increased at stool. On the I2th of January. 1881, he brought me 
the entire quantity of urine passed less than an hour after inter- 
course. Examination of the sediment, as well as of the discharge 
which I removed from the urethra with the bulbous explorer, dis- 
closed rather abundant pus corpuscles and epithelial cells, with 
some of the latter undergoing fatty degeneration, crystals of oxa- 
late of lime, spermatic crystals, and a few stunted or tailless and 
dead spermatozoa. The case was, therefore, one of sterility from 
aspermatism dependent upon stricture of the urethra, and of azoo- 
spermism from inflammation of the seminal vesicles. 

Examples of symmetrical spermatocystitis, with complete 

\ absence of spermatozoa, have been reported by Marce,' 

l^borde,' and Octave Guelliot ;' and Heitzman' has met with 



' Gazette des Hopiuux, 1S54, p. 597. 

' Gazette Medicale de Paris, 1859, P- 4^8. 

' Des V^sicuies S^minales, Paris, 1883, pp. 124 

' New York Med. Journ., August, 1879, p. 158. 
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an instance of unilateral spermatocystitis in which those 
elements were also destroyed. 

Terillon,' in i8So, pointed out that the ejaculated fluid in 
acute bilateral gonorrhceal epididymitis is of a yellowish 
tint verging on green, and that, while it contains abundant 
pus corpuscles and a few large granular corpuscles, sper- 
matozoa are nearly always absent. Thus of twelve cases 
in which the semen was examined at from ten to ninety 
days after the implication of the second testis, or on the 
thlrt^'-ninth day, on an average, there were no spermatozoa 
in eight, a few living ones in three, and an abundance in 
one. Even several years after the complete subsidence of 
the acute symptoms, when the epididymes and vasa defer- 
entia are normal in volume and consistence, though tender 
on handling, the discharge may retain the same characters, 
but in a less pronounced degree ; and Terillon illustrates 
this important statement by a case in which yellowish azoo- 
spermous semen, which contained relatively few pus cor- 
puscles, continued to be emitted six years after the cessation 
of the inflammation. The man had been married four 
years, but had not procreated children. 

In the preceding examples it has been seen that the 
vitality and the changes in the form and dimensions of the 
essential anatomical elements of the semen were associated 
with purulent inflammation of the excretory passages of 
that fluid, so that the inference is justifiable that pus is de- 
structive of their evolution and life. This view is supported 
by the researches of Levy' on the influence exerted upon 
the viability of the spermatozoa by the perverted secretion 
of the glands of the cervix in endometritis. Of fifty-seven 

' Des Alterations du Sperme dans l'£)pididymite Blennorrhagique. Annales 
de Dermalologic ct de Syphiligraphie, ser. 2, t. i, p. 439. 
'' Aerztliches Inlelligenzblatl, 1S79, Bd. xxvi. pp. 3 ai 
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cases in which the secretion after coition contained an 
abundance of pus corpuscles and epithelial cells, in not a 
single one were many spermatozoa detected, and in none 
did their movements, which were feeble from the first, con- 
tinue for more than five hours ; whereas he frequendy found 
that they were vigorous in the cervical mucus of healthy 
women for twenty-six hours after congress. 

In none of these cases were the phenomena to be ascribed 
to tlie reaction of the discharge. Sims' states that when 
the cervical secretion is rich in epithelial cells it proves de- 
structive of the spermatozoa ; and he ascribes this action 
to its density and not to its chemical action. He,' moreover, 
thinks that catarrh of the prostate is as deleterious as is 
uterine catarrh ; and there is, indeed, no reason why a 
mucopurulent discharge of the urethra should not kill the 
spermatozoa. Noeggerath' believes that it acts as a poison ; 
and in a letter which I received from him in 1S83, he says, 
"the poison in the secretion is certainly not the pus cor- 
puscle, but the micrococci which infest, not only the leuco- 
cyte, but also the menstruum in which it is found ; " and he 
refers me to a paper on the subject by Neisser, which, how- 
ever, is not available. While these views are hypothetical, 
I they are worthy of further investigation, as they would seem 
I to be substantiated by a case of sterility from diabetes 
mellitus recorded by Beigel,' in which examination of the 
semen contained in the urine disclosed, in addition to frag- 
ments of spermatozoa, abundant micrococci and a few 
cryptococci. 



' Uterine Surgery, p, 390. 

' New York Med. Journ., vol. viii. p. 407. 

' Trans. Amer. Gynec. Soc, vol. i. p. 287, 

• Krank. des Weibl. Geschlechts, Bd. ii. p. 791. 



AZOOSPERMISM. 



f' Bloody semen is an occasional cause of azoospermism, 
the essential elements being, as a rule, diminished in num- 
ber and frequently motionless or dead, and, in some cases, 
entirely absent. When furnished by an Inflamed prostatic 
urethra, as in one of my patients suffering from bloody 
ejaculations, no influence appears to be exerted upon the 
number and movements of the spermatozoa, and Robin' 
states that they live in blood for four or five hours. When, 
however, the seminal vesicles are the seat of the hemor- 
rhage, and the blood has been retained for some time in 
those reservoirs, being intimately mixed with the semen, 
the secretion is rust-colored, or of a dark brown or choco- 
late tint, and the spermatozoa are either greatly reduced in 
number or altogether wanting, as pointed out by Dieu. 
These facts are illustrated by a case of chronic spermato- 
cystitis recorded by Rapin,' and by two cases of a similar 
nature observed by Guelllot.' When the bleeding is the 
result of gonorrh(£a! epididymitis, the effect produced upon 
the fructifying elements is less marked than when it is in- 
duced by inflammation of the seminal vesicles. Thus, in 
three examples from the practice of Molliere,^ the sper- 
matozoa were dead in notable numbers, while in one instance 
recorded by Fiirbrlnger' they were numerous and in active 
motion at the end of three days. From these considera- 
tions it follows that azoospermism from sanguineous semen 
is usually dependent upon hemorrhage connected with sper- 
matocystltis. 



' Diet. Encyclop. des Sciences M6dicales, 3d ser., 
' Th&se de Strasbourg, 1859, No. 491, Obs. II. 
' Op. cil., pp. 208 and ill. 

' DicL Encydop. des Sciences M^dicaies, 3d s6r., 
' Volkmann's Vortr&ge, No. 207, p. 1847. 
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Diagnosis. — The discrimination between anorchids and 

cryptorchids with the testes retained in the abdomen is 

readily made, when it is remembered that the former are 

impotent, while the latter complete the sexual act in the 

usual manner. If spermatozoa have never appeared in the 

discharge, the question of congenital absence of the epi- 

didymes, or of want of union of the vasa deferentia with 

the seminal vesicles or the epididyrpes, may be entertained. 

In all other cases the diagnosis is to be established by 

repeated examinations of the semen, since, as we have 

I already seen, that fluid is liable to undergo various changes 

I in sterility from sexual excesses, masturbation, ungratified 

venereal desire, obstruction of the eptdidymes, prostatitis, 

spermatocystitis, and epididymitis. Normal semen slowly 

, throws down a white sediment, which constitutes from one- 

I third to one-half of the discharge, while azoospermous 

' semen rapidly precipitates a slight sediment. Under ordi- 

I nary circumstances, the formation of spermatic crystals is 

delayed until the second or third day after ejaculation, and 

their number is small. In semen deprived of spermatozoa, 

on the other hand, the crystals appear in half an hour ; or 

somewhat later, if there are few spermatozoa. The earlier, 

therefore, a sediment is deposited, and the more rapidly 

, and abundantly spermatic crystals form, the less fertile is 

the discharge. 

Ultzmann' describes the following varieties of semen in 
which spermatozoa are not found, and his observations have 
' been confirmed by myself and other observers : 

First, watery, transparent semen, which is normal in 
I quantity, and becomes gelatinous immediately after emis- 
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sion, as does the normal secretion. It, however, resumes 
its fluid state when it is thoroughly cooled, and presents a 
whey-like appearance. Its relatively slight sediment shows, 




under the microscope, as in Fig. 14, perfect spermatic crys- 
tals, a few ilymph corpuscles, cylinder epithelium, and an 
abundance of fatty detritus. 

Secondly, colloid sperm. Fig. 15, which differs from the 
normal discharge only in the absence of spermatic crystals 
and spermatozoa, and in the presence of abundant epithe- 
lium which hasliundergone colloid degeneration, and of 
laminated spherical masses of various dimensions. 

Thirdly, catarrhal and purulent semen, which deposits a 
tolerably abundant whitish or yellowish sediment, is of 
norma! consistence and quantity, and contains an abundance 
of epithelium, leucocytes, and a few blood corpuscles, and 
occasionally a few deformed and motionless spermatozoa. 
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To these varieties I may add, fourthly, bloody semen, 
which has a dark brown or chocolate tint, from the intimate 
adnljxture of the two fluids in the seminal vesicles, and 



Fig. 15. 




which contains small clots, numerous normal and altered 
red corpuscles, pigmented granules, and minute sympexions. 
When the semen is discharged with the urine, it is to 
be remembered that the movements of the spermatozoa 
are arrested if the latter fluid is acid or ammoniacal ; 
whereas they are not materially interfered with If the urine 
is neutral or slightly alkaline. 



Prognosis. — Azoospermism offers, in the large majority 
of cases, little encouragement as regards the prospect of 
permanent relief: and the prognosis depends upon its ex- 
citing cause and the amenability of the cause to treatment. 

In congenital absence of the testes or deficiency of their 



106 



AZOOSPBRMISH. 



excretory passages, cryptorchidism, progressive atrophy, 
parenchymatous inflammation, and total disorganization 
from tubercle and morbid growths, as well as in tubercle, 
sarcoma, and carcinoma of the epididymes, the absence of 
spermatozoa is, with few exceptions, permanent and abso- 
lute. In cases of arrest of development, the prognosis 
should be guarded, since the testes may resume their pro- 
per functions under amorous influences. Thus, in the 
remarkable example recorded by Wilson,' the penis and 
testicles of a man, twenty-six years of age, were not 
larger than those of a boy of eight years of age, He 
had never had sexual desires until he met his intended 
wife ; and in two years after marriage he had become a 
father, and the organs had increased nearly to the usual 
size. The chances in favor of a return of the fecundating 
elements are good when the affection arises from sexual 
excesses, masturbation, or ungratified passion, overindul- 
gence in morphia, and epididymitis from ordinary causes; 
while they are not promising in cases of syphilitic epi- 
didymitis and orchitis, and In gonorrhceal epididymitis. 
Liegeois' examined the semen of twenty-eight persons 
affected with bilateral epididymitis, and there were no 
spermatozoa in twenty-one. Of the seven in which sper- 
matozoa had returned, only two were of gonorrhceal origin ; 
so that the prognosis is far more favorable when the indur- 
ation depends upon common causes than when it follows 
blennorrhagia. In the gonorrh(i;al cases with a return of 
zoosperms, the induration lasted only ten days In one, and 
in the other only one side was seriously affected ; while in 
those in which the azoospermism was permanent, the 
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^P infiammation had lasted from fifteen to sixty days. Hence, 
the hght cases are of far more favorable prognostic import 
than the intense ones. Liegeois, moreover, found that the 
^^ induration persisted partially or completely in fifteen of the 
^»twenty-one cases of absolute azoospermism ; but that the 
^B*pididymes seemed normal to the touch in si.x. Of the 
^^ seven in which the functions of the testes were reestab- 
lished, five were free from induration ; and in two, which 
were not of gonorrhceal origin, the Induration persisted ; 
so that absence of swelling and hardness is not positively 
indicative of a return of fertility. In such cases the canal 
^H, of the epididymis is strictured or obliterated. 
^B As a prognostic aid, the ejaculated fluid should be 
^^P'examined in all cases of bilateral epididymitis. If it pre- 
^^Bsents the characters of watery or colloid sperm, the absence 
^^B'Of spermatozoa will, in all probability, be permanent. 

Treatment. — The management of azoospermism is, as a 
rule, most unsatisfactory. When it depends upon chronic 
debilitating diseases and the excessive use of morphia, the 
remedies are to be addressed to the primary affection and 
to die breaking up of the habit. Abstinence is enjoined 
when it is due to sexual excesses or masturbation ; and 
moderation should be observed when the functions of the 
testes are restored. 

In advancing atrophy of the testes, provided it is not a 
symptom of lesions of the cerebro-spinal system, galvanism 
holds forth sonit; prospect of success. The positive pole 
should be applied over the lumbar portion of the spinal 
column, and the negative pole should be passed over the 
affected organs, the precautions being taken to employ 
weak currents and to limit the daily sittings to two or 
three minutes. 
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Azoospermism in cryptorchids may be prevented if the 
subjects are seen sufficiently early in life, and if the testes 
are retained in the groins, by carrying out the suggestion 
of Curling' to promote their descent into the scrotum by 
gentle and repeated traction. In children the retained 
organs enjoy great mobility ; and the manceuvres might 
succeed in adolescents and young adults, in whom the 
testes are, however, usually fixed. Sir Astley Cooper 
witnessed in "many cases" their descent from the thir- 
teenth to the seventeenth year, and even as late as the 
twenty*first year; and I myself have known it to occur still 
later, as in the following example : 

Case XXIV. In a widower, forty-six years of age, under my 
care for impotence in 1883, the right testis remained in the inguinal 
canal until six months after his marriage, at the age of twenty-four, 
when it passed into the scrotum, and is now soft, tender, and of 
about one-third the volume of its fellow. In its descent it was 
accompanied by a portion of the intestine. 

The arrest of the evolution of spermatozoa in syphilitic 
orchitis may be anticipated, if the disease be recognized 
within a few weeks, by the internal administration of iodide 
of potassium and bichloride of mercury ; or the latter agent 
may be replaced by mercurial inunctions, the testes in the 
. meanwhile being properly supported. Syphilitic epididy- 
mitis, which I have occasionally met with as a secondary 
symptom, readily yields to a mercurial course. 

In bilateral epididymitis early and vigorous antiphlogistic 
treatment will usually preserve the functions of the testes. 
The means upon which I place the most reliance are strict 
recumbency, light diet, a brisk purgative, the saline and 

■ Op. cil.. p. 38. 
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antimonial mixture with a few drops of tincture of aconite 
pushed to the extent of provoking slight nausea, and keep- 
ing the parts well elevated and surrounded with absorbent 
cotton, wet with a strong solution of acetate of lead and 
laudanum. If, despite these measures, indurations remain 
after the active symptoms have subsided, they may fre- 
quently be made to disappear under the exhibition of 
iodide of potassium and bichloride of mercury, along with 
the local use of mercurial ointment, or oleate of mercury, 
or an ointment composed of one drachm of iodoform, two 
drachms of balsam of Peru, two drops of oil of gaultheria, 
and five drachms of cosmoline. This treatment should be 
steadily maintained, as the most chronic cases may ter- 
minate favorably. Thus, Gosselin, Godard, and Curling 
record a return of spermatozoa after eight, eighteen, and 
twenty-four months; and Godard even narrates an in- 
stance of cure in which the indurations had lasted for ten 
years. In all cases particular care should be observed to 
guard against recurrence of the inflammation. 

Finally, when the semen is too thick, as in the case of 
Biegel, narrated on page gS, although nothing can be 
done in the way ot medication, so far as the man is con- 
cerned, impregnation may be insured by the injection of a 
small quantity of saccharine or alkaline tepid water into 
the vagina after sexua! congress. 



Sect. 111. Aspermatism, 



Aspermatism is the variety of sterility in which sexual 
t intercourse is not finished with the ejaculation of semen, 
I either because that fluid does not enter the urethra, or 
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because its forcible expulsion is prevented by some ob- 
stacle in the urethra anterior to the prostate gland. The 
term is, therefore, restricted to those cases in which the 
lesions are seated between the seminal vesicles and the 
urinary meatus. 

Nonemission may be congenital or acquired, and per- 
manent or temporary ; and it may depend, first, upon 
seminal fistula;; secondly, upon obstruction of the ejacu- 
latory ducts or the urethra; thirdly, upon deficient excita- 
bility of the spinal ejaculatory centre ; fourthly, upon 
abolished sensibility of the nerves of the penis ; and, fifthly, 
upon the inhibitory action of the brain over the centre for 
ejaculation. Hence, in accordance with its etiology, it may 
be Organic, Atonic, Anaesthetic, and Psychical. 



A.— ORGANIC ASPERMATISM. 

The discharge of seminal fluid into the urethra may be 
prevented, a. by seminal fistulse ; /J, by congenital vices ; 
J-, by inflammatory lesions of the ejaculatory ducts and the 
prostate ; and, '!, by sympexions ; and the escape of semen 
from the urethra may be due, c to stricture of that pas- 
sage, to a tight phimosis, or to induration of the corpora 
cavernosa, 

a. Seminal fistules, the result of wounds or pathological 
lesions of the seminal vesicles and their excretory ducts, 
may constitute a cause of nonemission. Thus, Sabatier' 
refers to a case of rectovesical lithotomy, followed by the 
establishment of a fistulous tract between the two cavities, 
through which the semen was ejaculated into the rectum ; 



' M6d. Oper., itljl, t. iv. p. 343. 
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LESIONS OF THE EJACULATORY DUCTS. Ill 

and in a case of a similar nature, from the practice of 
Simonin,' there was no external escape of the semen in 
masturbation, and it was mixed with the feces after coition, 
Covillard' has recorded a curious instance of the passage 
of urinary calculi through fistulous openings in the peri- 
neum and inner side of the thigh, in which the semen fol- 
lowed the same routes. 



/ occlusion^ absence, and deviation of the ejacu- 
latory ducts have been rarely met with, Schmitt' examined 
a man, thirty-five years of age, who had never had an 
emission either when awake or asleep, although his power 
to cohabit was unimpaired. He had not suffered from 
gonorrhoea, and his external organs were perfect; but the 
prostate could be felt through the rectum merely as a 
small, flat body, and the seminal vesicles appeared to be 
atrophied, Ultzmann* records two cases of vigorous men, 
in whom, as in the preceding instance, there was no history 
of gonorrhcea, and who had never been able to ejaculate 
during coition or under the influence of a dream, although 
nothing abnormal could be discovered in regard to their 
reproductive organs. Munroe' describes a similar condi- 
tion of affairs in a robust man, twenty-eight years of age. 
Under no circumstances had there ever been an emission ; 
but a drop or two of clear mucus could be pressed out of 
the urethra after intercourse, and examination of the urine 
passed soon afterwards disclosed abundant spermatozoa. 
While in the case of Schmitt it is highly probable that, 

» Bull, et M6m. de la Soc. de Chir., 1880, t. vi. p. 166. 

' Observations latrochirurgiqiies, 1B39, ^^^- ^• 

' Wiiriburg med. Zeitschrift, 1862, lid. lii. p. 361. 

' Wiener Klinik, January, 1885, p. 5. 

' Boston Med. and Surg. Journ., Feb. 21, 1867, p. 62. 
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the atrophied prostate occluded the ejaculatory ducts, the 
cause of the trouble in those of Ultzmann must remain a 
matter of conjecture, although he ascribes it to congenital 
absence of excitability of the reflex centre for ejaculation. 
As the men. however, never emitted seminal fluid, we may 
assume that the ducts were obliterated, or absent. That 
the latter inference is not unfair is attested by a prepara- 
tion' in the Hunterian Museum, in which the ducts are 
wanting, and in which the remainder of the sexual organs 
are completely developed, as well as by a case of a newly 
born child, described by Rindfleisch,' in which the ducts 
were impermeable. In the case of Munroe there was 
doubtless a congenital deviation of the orifices of the ducts, 
so that the semen regurgitated into the bladder during 
intercourse. 

;. Acquired stricture or obliteratio7i of the ejaculatory 
ducts and deviation of their orifices, the results of inflamma- 
tion or injury, are among the most common causes of 
organic aspermatism, although the evidence of their exist- 
ence is based, for the most part, on the symptoms presented 
during life. In his researches on the condition of the genital 
organs of old men dead of acute and chronic diseases, 
Duplay^ made some interesting observations, which afiford 
post-mortem proof that the ejaculatory ducts undergo cer- 
tain alterations which are capable of preventing ejaculation. 
In one both ducts were entirely destroyed, and were sur- 
rounded by tubercular matter from the neck of the seminal 
vesicles to their entrance into the thickness of the pros- 



' Klebs, Path, Anal., p. 781. 

* Virchow's Arctiiv, Bd. Si, p. 521. 

" Archives Centrales, s&r. 5, t. vi. pp. 437 and 438. 
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tate;" in one they were converted into small, impermeable 
fibrous cords, and the man had had a catheter retained in 
his bladder for a long time for retention of urine: in one 
the prostate was hypertrophied, and the ducts were nar- 
rowed, but pervious to semen on pressing the seminal 
vesicles; in one both ducts were strictured, and the orifice 
of the right was completely obliterated, the prostate was 
enlarged and indurated, and the verumontanum was hard 
and of the size of a big pea ; and, in a fifth case, the orifices 
of the canals were strictured, but pressure on the seminal 
vesicles showed that they were open. Ample observation 
has, moreover, demonstrated not only that the extension 
of gonorrhceal inflammation to the prostate obstructs its 
ducts through inspissation of the catarrhal secretion of its 
glands, and frequently brings about adhesion of the orifices 
of the ejaculatory ducts,' but that the latter may be occluded 
by the secondary contraction or by the cicatrices which 
result from abscess. 

Cicatricial occlusion of the ducts from deeply seated 
abscess has been observed by Kocher' and Ultzmann ;* 
and the following case from my own practice demonstrates 
that the inability to ejaculate was due to suppuration ,of the 
prostate and obliteration of the ejaculatory ducts : 

Case XXV. A single gentleman, fifty years of age, contracted 
gonorrhcea thirty years before he consulted me, and two years ago 
suffered with symptoms of prostatic obstruction, which were fol- 
lowed by suppuration of the gland, and spontaneous evacuation of 
the abscess. Since that time sexual congress has been followed 
by a somewhat painful sense of fulness in the region of the prostate 



' Ultzmann describes a similar 
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and the anus, and the act is not finished with an ejaculation of 
semen. 

On exploration of the urethra I detected a stricture, calibre 21, 
at the bulbomembranous junction, along with marked tenderness 
of its prostatic portion and the neck of the bladder. The finger 
inserted into the rectum revealed decided diminution in the 
volume of the prostate. 

Injury of the canals in bilateral lithotomy, or even in the 
lateral operation during the extraction of the calculus, is 
liable to terminate in aspermatism. I have myself wit- 
nessed sterility from this cause In two examples, and Tee- 
van has recorded four cases.' 

La Peyronie' describes the case of a man, the father of 
three children, who, in consequence of a neglected gonor- 
rhoea, lost the power to ejaculate, although semen oozed 
away shortly after coition. On post-mortem examination 
a cicatrix was discovered on the summit of the verumon- 
tanum, which had so changed the direction of the orifices 
of the ejaculatory ducts that they looked backwards toward 
the bladder. Demeaux' found in a man, twenty-three years 
of age, after an abscess of the perineum from a fall, that 
the urine passed after an aspermous coition contained nor- 
mal spermatozoa ; and, as the urethra was not strictured, 
but the perineum was diminished in size, and the prostate 
was drawn down lower than usual, he properly inferred 
that the ejaculatory ducts had been displaced. 

■'- Aspermatism may arise, as Reliquef first pointed out, 
from obstruction of the ejaculatory canals by sympexions, or 



' Trans, Clin. Sue. London, vol. vii. 
'• M6m. de I'Acad. Roy. de Chir.. 18 
' Gai. des HSpitaux, No. 21, i860. 
' Ibid., 1879, pp. 8gi and 915. 
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concretions composed of spermatozoa, concrete mucus, epi- 
thelial cells, and refracting granules, and formed in the 
seminal vesicles. In the three cases narrated by Reliquet, 
only one duct was involved, and he ascribes the loss of 
power to ejaculate to the compression exerted upon the 
pervious duct by the distended one, and to the arrest of the 
contraction of the former through the pain experienced at 
the commencement of the expulsive act. In one example 
the finger in the rectum detected a bosselation of the right 
lobe of the prostate, near its middle, and showed the boss 
to be continuous with the corresponding seminal vesicles ; 
and in a second case, a small tumor, due to retention of the 
semen, was discovered at the site of the ducts. Bergh,' of 
Copenhagen, met with a similar condition in a man twenty- 
nine years of age ; but the case differed from the cases of 
Reliquet in that the nonejaculation was of an intermittent 
character. The patient finished his first connection in the 
usual manner, but afterwards there was merely a sensation 
of distention ; although, on two occasions during sleep, 
after dinner, there was an abundant discharge of semen. 
Bergh advised coition with a condom, with a view to ex- 
amine the fluid, if any should be evacuated. During the 
act, the man felt as if something had torn, and there was a 
seminal discharge, which was rich in spermatozoa and sym- 
pexions. Subsequently there was sometimes an emission, 
and at other times none. In an instance recorded by 
De Blegny,"" the ducts were occluded with hard, spherical 
concretions as large as peas ; and the verumontanum was 
indurated, and of the volume of a small nut. The patient, 
a widower, sixty years of age, and the father of several 

* Schmidt's Jahrbiicher, 1879, ^^- clxxxi. p. 36. 

' Civiale, Traiie Prat, sur les Maladies des Organes Genito-Urinaires, t. ii. 
p. 234. 
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children, contracted a second marriage, but was unable to 
ejaculate. In this connection, it may be stated that Beck- 
mann' discovered a concretion as large as a cherry in the 
ejaculatory duct of an old man, the organic portion of 
which was composed of spermatozoa, and the inorganic 
portion principally of phosphate and carbonate of lime. 
The possibility of the formation of so large a concretion, 
and of its effecting closure of the opposite duct, should be 
remembered in framing a diagnosis. 

E- The fourth division of organic aspermatism includes 
those cases in which the semen is discharged into the ure- 
thra, but its escape is prevented by some obstacle anterior 
to the prostate gland. If the impediment to its evacuation 
is seated in the posterior portion of the urethra, the greater 
part will usually flow back into the bladder, and minute 
examination of the urine passed after coition will disclose 
spermatozoa. When the obstacle, on the other hand, is 
situated at the external orifice, the semen will dribble away 
with the subsidence of the erection. 

The most common cause of retention of the seminal 
fluid is strictttre of the urethra, to which attention was first 
called by Petit ;' and it is not difficult to conceive how an 
opening, which, in the flaccid condition of the penis, admits 
of the passage of urine, may, during erecrion, when the 
normal calibre of the urethra Is naturally diminished, 
become so narrowed through spasm that the semen is con- 
fined In the canal between the coarctation in front and the 
turgid caput gallinaginis behind, so that its escape, either 
forwards or backwards, is prevented until the penis becomes 



' Virchow's Archiv, Bd. xv. p. 540. 

" Mem. de I'Acad. Roy. de Chir., 1819, t. i. p. 333. 
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flaccid. At page 99, 1 have narrated the case of a man in 
whom the stricture admitted a No. 14 bulbous explorer, 
and in whom the parts behind the coarctation were very 
sensitive ; and 1 have also met with four additional exam- 
ples in which the contractions were not so small, and of 
which the following are good illustrations : 



Case XXVI. A gentleman, twenty-eight years of age, had 
masturbated excessively rom his fourteenth to his twenty-second 
year, and a few months subsequently, on his first sexual intercourse, 
discovered that, although the act was completed with the usual 
sensation and painful spasmodic ejaculatory movements, there was 
no escape of semen until the erection subsided, when a few drops 
could be pressed out of the urethra. Examination of the urine 
passed after copulation disclosed abundant spermatozoa; and a 
stricture, calibre 22, was discovered at one-third of an inch behind 
the meatus ; and a second, calibre iS, was found at five inches and 
three-quarters from the external orifice. The prostatic urethra was 
extremely sensitive, and he suffered from prostatic discharges at 
stool. 

Case XXVII. A merchant, thirty-eight years of age, who had 
masturbated to some extent when a youth, and who had always in- 
dulged excessively in venery, contracted gonorrhcea fifteen years 
before I saw him, in 1S85. During the past eight years, coition 
was not terminated with an ejaculation, but the semen dribbled 
away with the subsidence of the erection. There were marked 
signs of myelasthenia, and strictures, calbre 27. were detected just 
beliind the meatus, and at two inches and a half and five inches 
from the orifice. 

In these cases, the fault is, in my opinion, to belascribed 
less to the organic contraction than to the spasm of the 
muscular walls of the urethra beneath the sen sidve mucous 
membrane, through which the opening is temporarily 
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occluded. Hence, such cases are analogous to those of 
stricture in which exposure to cold and wet, or acrid condi- 
tions of the urine react on the inflamed mucous membrane, 
and produce retention of urine from spasmodic contraction 
of the muscular fibres of the urethra ; and it would prob- 
ably be more correct to describe them as instances of re- 
tention of semen from spasm. Since the stricture maintains 
the inflammation upon which the spasm depends, it is, how- 
ever, needless to remove the cases from this category. 

Other examples of aspermatism from stricture are re- 
corded by Curschmann," Acton," and Blackwood.^ The 
case of Hirtz' terminated by a spontaneous cure during 
coition, which was attended by violent pain, and followed 
by severe hemorrhage. The man had had repeated attacks 
of gonorrhcea, but never ejaculated, and spermatozoa were 
detected in the urine. After the removal of the obstacle, 
the nature of which is not clear, his wife gave birth to a 
child. 

The second impediment to the spasmodic, forcible dis- 
charge of the semen is a tight phimosis, of which the fol- 
lowing is an illustration : 

Case XXVIII. A farmer, thirty-six years of age, and married 
for fifteen years, consulted me in April, iSffo, on account of inability 
to procreate children. The preputial orifice, which would only 
admit a small probe, was seated upon the back of the head of the 
penis, so that the meatus was completely hidden by the integu- 
ments. He informed me not only that the urine, but that the semen, 
when the peni.s became flaccid, converted the prepuce into a sac, 
and that their egress had to be facilitated by manipulation. 



' Loc. cit., p. 904. ' Op. cit.p 4th Amer. ed., p. 224. 

' Proceedings of the Phila. Co. Med. Soc, vol. i. p. 4. 
* Gazette de Strasbourg, No. 5, 1S61. 
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In a similar instance, Blackwood' circumcised the patient 

aod relieved his trouble. In the case of Amussat,' after a 

barren marriage of five years' duration, the removal of a 

very tight foreskin was crowned with success ; and Bergh,^ 

in the case of a man twenty-one years of age, effected a. 

cure in three weeks by circumcision, 

1^ The third obstacle to the proper ejaculation of the urine 

^H is iuduratioti of the corpora cavernosa, to which attention 

^H was first directed a century and a quarter ago by La 

^V Peyronie.' As this lesion is fully considered on page 70, 

^H it need not detain us in this connection, 

^H In aspermatism from atony or loss of contractility of the 
^H muscles of the seminal vesicles, ejaculatory ducts, prostate, 
;• and urethra, although there is no obstacle to the ejacula- 
tion or escape of the seminal fluid, there is never an 
) emission during intercourse or when the patient is awake ; 
but nocturnal pollutions under the influence of lascivious 
dreams are not infrequent, and are accompanied with the 
usual pleasurable feelings. Hence the sexual act is never 
completed, and the subject has to abandon his efforts 
merely from a sense of exhaustion. In organic asper- 
matism, on the other hand, except when it depends upon 
congenital lesions, coition Is finished with a discharge 
which is prevented from escaping; or if the ejaculatory 
I ducts are closed or obstructed, the convulsive movements 
I are experienced with the ordinary sensations. 

' Loc. cit., p. 5, 

' Virchow-Hirsch's Jahresbericht, i856, Bd. ii. p. 619, 

* Loc. cit., p. 37. ' M^m. de I'Acad. Roy. de Chir., 1761, vol. i, p. 428. 



Roubaud' attributes this form of aspermatism, which is 

termed idiopathic by Bergh,' paradoxical by Rheinstaedter,* 
and relative by other observers, to spasmodic contraction 
of the ejaculatory ducts. This opinion cannot be enter- 
tained, as the relaxation of the spasm should be followed 
by the escape of semen, which never happens. Schulz,* 
Ultzmann, Rosenthal, Kocher, and otlier observers explain 
it by the absence of excitability in the lumbar reflex ejacu- 
latory centre during coition, a view in which I entirely 
concur. In many examples, the general symptoms denote 
neurasthenia, or the depressed form of spinal irritation, 
which is presumed to be due to exhaustion of the lumbar 
division of the spinal cord ; and from the fact that the 
affection is most frequently met with in men who have 
been addicted to masturbation or venereal excesses, or 
who have suffered from repeated attacks of gonorrhcea, a 
class of subjects in whom, as I have shown in the chapter 
on Impotence, there are, as a rule, inflammation and hyper- 
esthesia of the prostatic portion of the urethra, I believe 
that, with few excepdons, exploration with a sound or bul- 
bous explorer will disclose lesions which maintain, and are 
probably the cause of, the abolished excitability of the 
reflex ejaculatory centre. In the majority of the cases of 
aspermatism, other than of the organic variety, I find that 
the urethra was not examined, and that hyperaesthesia was 
discovered in seven out of nine cases in which an instru- 
ment was passed. Hence, exploration of the canal should 
never be omitted, since upon its condition will depend the 
employment of the proper measures for the relief of the 
trouble. 



' Op. cit,, t. i. p. 248. " Loc. cit., p. 37. 

* Deutsche med. Wachenschiift, 1879, No. 26, p. 336. 

* Ibid., 1862, pp. 769 and 787. 
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These statements are corroborated by the following cases 
from my private practice : 

Case XXIX. A merchant, twenty-six years of age, had mas- 
turbated from his thirteenth to his twentieth year, and erections 
were provoked by merely looking at a woman, and by other slight 
causes. At the age of twenty he had his first connection, but 
failed to ejaculate ; and repeated subsequent efforts were attended 
with the same result. His erections were normal, and he had a 
nocturnal emission, with the usual sensations, about once every 
two weeks. The entire urethra was hyperaesthetic, and the pros- 
tatic portion excessively so ; and there was a stricture, calibre 24, 
at six inches from the meatus. 

Case XXX. A clerk, thirty years of age, and married for two 
years, never had an ejaculation during coition, although he pro- 
longed the act until fatigue required him to desist, and he states 
that ejaculation failed to occur during masturbation, which he 
practised up to the age of fifteen. He had, however, a nocturnal 
emission, which was attended with a pleasurable sensation, about 
once a week. He suffered from pain in the back, a feeling of sore- 
ness over the vertex, and palpitation of the heart ; was easily 
fatigued, and his sleep was unrefreshing. The meatus was con- 
tracted, and the entire urethra was very sensitive upon exploration. 
The meatus was laid open on the loth of June, steel bougies were 
passed at stated intervals, their size being gradually increased, and 
bromide of potassium was exhibited internally. On the 27th of 
August, sexual intercourse was completed with an emission ; the 
symptoms of neurasthenia had disappeared in another month ; and 
from this time he had no further difficulty in intercourse. 



C— ANAESTHETIC ASPERMATISM. 



The first link in the chain of the phenomena concerned 
in the act of ejaculation is the conduction of the sensory 
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impressions excited by the friction of the penis against the 
walls of the vagina to the lumbar division of the spinal 
cord. If the sensory nerves fail to respond to the ordinary 
stimulus, reflex contraction of the ejaculatory muscles is 
prevented, and emission is rendered impossible. This 
variety of aspermatism, which may be termed ansesthetic, is 
not common, but the subjoined illustrations demonstrate 
the possibility of its occurrence. 

As the result of concussion of the spine, a soldier was 
affected with insensibility of the prepuce, of the gland and 
skin of the penis, and of the scrotum to such a degree that 
pinching and pricking with pins were not perceived by him. 
Abundant nocturnal pollutions occurred at long intervals ; 
but he was unable to ejaculate on coition or masturbation, 
the latter of which he resorted to with the vain hope of re- 
lieving priapism, from which he often suffered, and which 
constituted an obstacle to the discharge of the urine.' A 
gentleman, aged twenty-eight years, with congenital absence 
of the prepuce, was unable to complete sexual congress 
with an emission, although he had an occasional nocturnal 
pollution. Concluding that the trouble arose from a want 
of excitability in the nerves of the gland of the penis, 
Curling" applied the acetum cantharidis, which left the part 
in a very sensitive condition ; and the man subsequently 
married, and seldom failed to finish intercourse in the 
normal manner. 

In the second case, under the charge of the same ob- 
server,^ a gentleman, forty-four years of age, was unable to 
ejaculate on account of insensibility of the gland and skin 
of the penis. Nearly the entire back of the organ was 



' Lallemand, op. cit., 3d Amer. ed., p. 211. 

' Op. cit., 4th ed,, p. 483. " Ibid., p. 485. 
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ICovered by a large, indurated scar, and the prepuce had 
disappeared, the lesions having been due to syphilis. 

In a third case, under the charge of Curling,' the disten- 
■tion of the glans and the irritability of its sensitive nerves | 
were prevented by occlusion of the meshes of the corpus 
Spongiosum by inflammatory deposits, through which the j 
glans did not enter into perfect erection. 

Nonemission may also be due to obtunded sensibility of I 
; prostatic portion of the urethra, which Van Buren and f 
Keyes' regard as being the seat of pleasure in the act of "] 
copulation. They record a case in which this condition was 
found in a man, thirty-si.x: years of age, who had never ex- 
perienced an ejaculation during his nine years of married 
Ife, although he had had nocturnal emissions. 



D— PSYCHICAL ASPERMATISM. 

That the reflex movements emanating from the lumbar 
«nital centre are amenable to the will is illustrated by the 
act that many men, to avoid impregnation, are able to i 
ttard an emission until the penis is withdrawn from the 
vagina ; and the restraining action of the cerebrum is also 
proved by two curious cases of atonic aspermatism, recorded 
by Roubaud^ and Hicquet,* in which the ejaculation instantly 
ased if the patient awakened during a nocturnal pollution. 
Dther men, through disgust, suspicion of infidelity, or loss | 
F passion, are unable to complete sexual congress with i 
lieir wives, although they succeed perfectly with other 



' Op. cit., 4ih ed., p. 460. 

' Genito-Urinary Diseases, wilh Syphilis, p. 466. 

' Op. cit., p. 244. 

* Bull, de I'Acad. Roy. de Med. de Belgique, scr. 1, I. iv. p. 482. 
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women. Hence, aspermatism from the inhibitory action of 
the brain over the centre for ejaculation is temporary or 
relative, emission being possible under some circumstances 
and impossible under others ; and it is altogether indepen- 
dent of oreanic lesions. 



Diagnosis. — The determination of the particular form of 
aspermatism is based upon the history of the case, upon 
the thorough exploration of the external and internal 
organs of generation, upon the examination of the urine, 
and upon the conclusions drawn from the effects of the 
remedies employed for its relief. As these points have 
already been more or less fully considered, little need be 
added in regard to them. 

The existence of congenital absence or obliteration of 
the ejaculatory ducts is rendered almost certain if there 
has never been an emission under any circumstances 
whatsoever, if the urine is devoid of spermatozoa, and if 
there is no history of antecedent inflammation or injury. 
When, on the other hand, the urine passed after coition 
contains spermatozoa, and the other negative signs are 
present, congenital deviation of the ducts with discharge 
of the semen into the bladder is a perfectly fair inference. 

A history of deeply seated abscess of the perineum or 
lithotomy points to cicatricial occlusion of the ducts; while 
the detection of spermatozoa in the urine after sexual con- 
gress in persons who have suffered from perineal abscess 
or from neglected gonorrhtea shows that there is acquired 
deviation of those canals. Obstruction of the ejaculatory 
ducts by sympexions gives rise to the affection termed 
spermatic colic by Reliquet There is always reflex con- 
traction or loss of dilatability of the bladder. This makes 
itself known by difficult and very frequent urination, and 
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by the expulsion of the last drops, which are Hable to be 

bloody, being attended with lancinating pains which extend 

from the anus to the extremity of the penis, The subjects 

refrain from intercourse because excessive suffering is 

excited at the moment when ejaculation should occur; or 

is even induced by venereal desires or by cominencing 

erection. Exploration through the rectum discloses a 

small, circumscribed tumor in the region of the prostate ; 

and if the latter be compressed between the finger and a 

sound in the urethra, either the swelling will at once 

disappear, and the instrument be covered with semisoft, 

grayish masses looking like bits of vermicelli or grains of 

boiled rice, or there will be an abundant discharge of semen, 

which contains sympexions, at the ejaculation during the 

first coition after the manipulations ; or spermatozoa and 

seminal concretions will be passed at the succeeding act 

» of micturition. 
In aspermatism from stricture of the urethra the patient 
Sias nocturnal emissions, the usual convulsive movements 
:Of ejaculation and pleasurable sensations are felt during 
icoition, and the urine passed after sexual congress contains 
spermatozoa. The diagnosis is confirmed by the use of 
the exploratory bougie, to which sufficient reference is 
made on page 37. When the trouble arises from a tight 
prepuce, its cause is obvious. 

Atonic aspermatism is always to be suspected m persons 
who have indulged excessively in venery or in masturba- 
tion, or who have had gonorrhoea ; in those who suffer from 
the ordinary symptoms of neurasthenia ; and in subjects 
who ejaculate under the influence of a lascivious dream. 
The diagnosis is confirmed by the existence of hyperes- 
thesia of the prostatic urethra. 

The anaesthetic form of the affection is denoted by the 



loss of sensibility of the gland and skin of the prepuce and 
penis ; and nonejaculation from emotional causes is readily 
determined by the history of the case. 

Prognosis. — Aspermatism from spermatic fistulee and 
congenita] or acquired absence, obliteration, or deviation of 
the ejaculatory ducts is permanent, and nothing is to be 
expected from treatment. When the ducts are obstructed 
by sympexions, or when the affection is referable to stric- 
ture of the urethra or phimosis, a cure may be looked for. 
The prognosis is good when the failure to ejaculate depends 
upon hyperesthesia of the prostatic portion of the urethra ; 
but atonic aspermatism without morbid sensibility of that 
division of the urethra calls for a certain amount of reserve 
in the expression of an opinion ; and the same statement 
holds good for the anaesthetic variety. The psychical form 
is temporary or relative, and capable of correction. 

Treatment. — When the ejaculatory ducts are obstructed, 
the plan proposed and successfully practised by Reliquet in 
two cases is to be recommended, A sound having been 
introduced into the bladder, the circumscribed swelling is 
emptied by counterpressure with the finger in the rectum. 
When the trouble depends upon stricture of the urethra, 
dilatation or internal division should be resorted to ; and if 
it arises from phimosis, circumcision will afford piompt 
relief. 

When the atonic variety of aspermatism is combined 
with inflammation and hypersesihesia of the prostatic ure- 
thra, the measures should be directed to subduing the latter 
before attempts are made to restore the contractility of the 
muscles concerned in the act of ejaculation. Hence, the 
treatment is essendally the same as that described in pages 
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41-52, and its good effects are well illustrated by Case 
XXX. 

If, on the other hand, the prostatic portion of the urethra 
is insensitive, a tonic course should be at once instituted. 
The best prospects for relief are held out by quinine, iron, 
and strychnia, internally, cold sitz-baths,' and galvanism,' 
the negative catheter pole being in contact with the veru- 
montanum, while the anode is placed over the lumbar por- 
tion of the spine or the perineum. Instead of continuous, 
induced currents^ may be employed, as in the instance of 
Hicquet,'^ in which a cure was effected in eight days after 
the failure of the remedies advised by Roubaud.^ In the 
case recorded by the latter author, under the idea that the 
affection was due to spasm of the ejaculatory ducts, normal 
coition was restored, after a preliminary venesection, by a 
pill composed of assafcetida, castoreum, extract of opium, 
and extract of hemlock, and by sprinkling the vesicated 
surface of the perineum with morphia. In another example 
of atonic aspermatism Hicquet^ succeeded in curing his 
patient in ten days by the internal exhibition of the alco- 
holic extract of nux vomica, gradually increased from two 
to six centigrammes a day. 

In anaesthetic aspermatism, the passage of the faradic 
brush over the penis, the anode being applied to the spine, 
is indicated, with the view to restore the obtunded or 
abolished sensibility of the nerves. In the event of the 
failure of this measure, the gland of the penis may be blis- 
tered with some prospect of success, as in an example from 
the practice of Curling.'' 

* Consult page 53. ^ Consult page 54. 
' Consult page 55. * Loc. cit., p. 482. 

* Op. cit., p. 244. ^ Loc. cit., p. 492. 
■^ Op. cit., p. 483. 
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Aspermatism from disturbance of the brain, such as loss 
of affection for or repugnance to a certain woman, is hope- 
less, unless the subject undergoes a change of sentiment. 
Being entirely emotional, nothing can be done for him in 
the way of medication. 



Sect. IV. Misemission. 



In the preceding forms of sterility, no semen whatsoeveif 
or unproductive semen, is secreted ; or there is failure to 
ejaculate. In the variety under consideration, fertile semen 
is emitted, but it is not deposited in the upper portion of 
the vagina ; so that it differs from aspermatism from me- 
chanical obstruction in that the secretion has an oudet, and 
does not regurgitate into the bladder, or slowly ooze from 
the urethra when the erection has subsided. Hence, the 
term misemission is employed In the sense that the ejacula- 
tion has a faulty direction. 

The most common causes of misemission are vices of con- 
formation of the urethra. Thus, hypospadias may destroy 
the capacity for procreation, even when it is of light grade, 
as in two cases recorded by Kirsch ;' but the deformity does 
not usually involve sterility, unless the opening of the 
urethra is situated at the penoscrotal junction or in the 
perineum, and not even then, as, in exceptional instances,' 
tlie posterior wall of the vagina may act by replacing the 
deficient inferior wall of the urethra, thereby permitting 
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' Wiener med. Presse, i3 
' Morgagni, Anal, Path,, 



, t. iii. p, 73 : and Casper, op. cit., p, 251. 
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the ejaculated semen to reach its destination. The same 
statements are applicable to epispadias, and to fistulous 
openings in the urethra, the result of stricture or injur)\ 
In all of these conditions the prognosis is unfavorable, and 
the treatment is most unsatisfactory. If a plastic operation 
be practised, the precaution should be taken to make a 
perineal outlet for the urine. 

Malpositioji of the meatus, through which the semen is 
voided backward and downward, or to one side, is an occa- 
sional cause of misemission, and is usually due to congenital 
or acquired shortening of the frenum. Guerlain' has re- 
ported the case of a man, thirty-five years of age, in which 
the penis was almost completely rotated from left to right, 
so that the dorsal surface reposed on the scrotum, and the 
meatus was situated on the side of, and about five-tenths 
of an inch behind, the extremity of the gland ; and Guillon' 
rnet with a case in which the meatus opened on the side of 
the gland, and in which the stream of urine described almost 
a right angle with the penis. When the trouble arises from 
shortening of the frenum, the proper remedy is division of 
that structure. In the case of Guillon, excision of the 
pouch-like walls of the meatus resulted in a cure. 

* Bull, de la Soc. Anat., ser. 2, t. iv. p. 87. 

* Gaz. Med. de Paris, 1843, P- ^^- 



CHAPTER III. 



RPERMATORRHCEA. 

In Its restricted sense spermatorrh<ea means a constant 
escape of seminal fluid without erection or pleasurable 
sensation ; but the term, in a sense which has prolonged 
sanction, is employed in the following description of the 
affection to designate all the varieties of involuntary seminal 
losses which occur beyond the limits of health, and it is, 
therefore, synonymous with seminal incontinence. Under 
no circumstances should the affection be regarded merely 
as a "functional disorder of the testes," since, in the great 
majority of instances, it is primarily dependent upon and 
symptomatic of weakness or exhaustion along with in- 
creased impressibility, mobility, or excitability of the genito- 
spinal centre, phenomena usually induced and perpetuated 
by hyperesthesia of the nerves which supply the prostatic 
portion of the urethra. 

CLAsyii'icATioN. — Seminal incontinence includes three 
conditions which may exist separately, or pass into one 
another, or be combined in the advanced stage of the dis- 
order. These conditions constitute the following varieties 
of the disease : 

First. Nocturnal emissions or pollutions, which occur 
during sleep, and are generally attended with an erection, 
pleasurable sensation, and an erotic dream. 

Second. Diurnal pollutions, which take place when the 
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subject is awake, are excited by slight mechanical or psy- 
chical causes, and are usually accompanied with incomplete 
erection and diminished sensation. 

Third. Spermatorrhcea in the strict acceptation of the 
term, or a slight continual flow of semen from the urethra, 
without erection or specific sensation, without impure 
thoughts, or during urination or defecation. To avoid con- 
fusion, I will employ the term spermorrhagia to indicate this 
phase of the affection. 



1. NuCTUxNAL PoLT-UTiuNs. — Involuutary nocturnal semi- 
nal discharges constitute the variety of the affection in 
regard to which physicians are usually consulted, and about 
which not a little ignorance prevails, as they are natural to 
all men, and are most common after the epoch of puberty, 
when the mind is more or less taken up with sexual matters. 
Their frequency varies in accordance v/ith a great many 
I circumstances, such as age, climate, habits, constitution, 
I temperament, diet, and predisposition, it having been ol> 
f served that they are very liable to occur in young men who 
I were affected in their childhood with nocturnal incontinence 
\ of urine. Their frequency also varies greatly in the same 
individual ; but it is impossible to determine the healthy 
I standard merely by the intervals of their repetition, since 
L what may be normal in one person may be morbid in 
lanother. In a general way, I should say that in single men 
I who lead a continent life and possess a sound nervous sys- 
[ tem, emissions at intervals of two weeks are indicative of 
I excellent health. In such persons they are merely reflex 
[signs of fulness or distention of the seminal passages, and 
r constitute an inconvenience of ungratified sexual instinct. 
I Even if they occur several times a week, provided they are 
not followed by symptoms of ner\'Ous disorder, they are 



not at all Inconsistent with temporary good health, as is 
well exemplified by the following striking case, under my 
care in 1882, and which I narrate in the patient's own 
language : 



Case XXXI. " I am a druggist, singi 
of age. I commenced masturbating whi 
tinued the practice daily until I wa 
for several months, and the nocturna 



and twenty -seven years 
I was sixteen, and con- 
twenty-one, when 1 quit it 
ons began. From my 



twenty-first to my twenty-sixth year, I masturbated three or four 
times a month, and would stop it for a few weeks, and again resume 
it, until one year ago, when I ceased it altogether. For the past 
six years I have had from three to four emissions a week, at times 
having two during one night They were always accompanied by 
a voluptuous dream. I have two or three erections daily, but no 
emission during the day, and, for the past six months, I have 
noticed that a few drops of fluid would ooze out after each stool, 
especially if I happened to strain. I have never had connection 
with a female. I do not feel badly after having an emission, but 
get up ready for my work. I have 3 good appetite, sleep well, am 
strong, and my bowels are regular." I may add that this patient 
had ri sensitive prostatic urethra, and that I circumcised him, and 
divided a stricture seated just behind the meatus. 



Cases like the preceding are exceptional, but, as I have 
already intimated, it is a question of individual tolerance 
and constitution, or vulnerability of the nervous system. 
Hence persons who consult the physician in regard to 
involuntary nocturnal losses should be informed that they 
are natural ; and they should be impressed with the fact 
that the emissions need not awaken concern unless they 
are accompanied with unpleasant effects, or they have 
occurred frequently for several years, as in the latter condi- 
tion it will only require a little longer time for general 
symptoms to manifest themselves. 
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Nocturnal pollutions are abnormal or pathological when 
they are followed by headache, backache, slight enfeeble- 
ment of the functional powers of the brain, mental depres- 
sion, and bodily or mental languor or lassitude ; when they 
occur in married or single men who indulge in, regular in- 
tercourse ; when they take place without erections or 
dreams, and die patient is only made aware of them by 
the stains on his linen ; when they attend or follow acute or 
chronic diseases ; when they are associated with diurnal 

, pollutions or spermorrhagia ; and when they are compli- 
cated by one of the varieties of impotence. 

All of the preceding conditions are very liable to be 
attended with one of the varieties of impotence, which, 
indeed, may be the only indication that the emissions are 
pathological or one of the effects of impairment of the 
functions of the lumbar cord. In men of apparendy the 
same amount of vigor and resistance, and In whom the 
pollutions occur with equal frequency, the associated symp- 
toms of nervous exhaustion vary very much in degree, or 
they may be entirely absent. Thus, in Case VI., page 29, 
in which the emissions occurred from one to five times a 
week, the signs of neurasthenia were pronounced ; while 
in Case XVI., page 39, as in Case XXXI., which was char- 

i acterized by an excessive number of pollutions, there was 
not the slightest evidence of spinal weakness. In Case XI., 
page 33, there were no general symptoms whatsoever; 
while in Case XIV., page 35, the patient was a hypochon- 
driac. In both, the emissions took place at the same in- 
tervals. In the first of the following examples, which Illus- 
trate the same point, the man was In robust health ; while 
in the second, although the patient evinced no outward evi- 
dence of impaired health, the signs of myelasthenia were 
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marked. They are selected because they present many 
points in common. 

Case XXXII. A student of law, aged twenty-one, had mastur- 
bated from his eleventh to his eighteenth year, and has suffered 
from nocturnal emissions for the past three years, on an average, 
three times a week. For the past five months he has had irrita- 
bility of the bladder, and feeble erections with premature ejacula- 
tions, for which he sought my advice. The lips of the meatus 
were red and pouting, and I detected a stricture, calibre 13, at five 
inches and a half from the meatus, along with great sensitiveness 
from that point as far as the neck of the bladder. 

Case XXXIII. A bookkeeper, twenty-one years of age, has 
had nocturnal pollutions, which were not always accompanied by 
voluptuous dreams, three times a week, on an average, for four 
years ; and he had masturbated from his tenth to his seventeenth 
year. On the following morning he felt greatly prostrated ; and 
he constantly suffered from pains in the back, anorectal region, 
and top of the head, vertigo, muscular weakness of the limbs, and 
mental lassitude and depression. The prostatic urethra was ex- 
cessively sensitive, but there was no stricture, and he passed pros- 
tatic fluid when the bowels were constipated. 

2. Diurnal Pollutions. — Ejaculation of semen when 
the patient is awake is always morbid, and indicates a 
condition of irritable weakness of the genital organs and of 
the reflex centres which preside over them. In the lesser 
phase of this variety an emission is due to slight peripheral 
irritation, provoked by friction of the clothing, crossing of 
the legs repeated several times, horseback exercise, driving 
over rough streets, or even shaving, or combing the hair," 
or shampooing the head ;" while in the more aggravated 



' Townsend, Elements of ihe Therapeutics, vol. ii. p. 399. London, 1799. 
' Flint, Principles and Practice of Medicine, Jih ed,, p. 938. 
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form the ejaculation is induced by psychical irritation, as 
reading libidinous books, the sight of indecent pictures, 
lascivious ideas, or simply looking at a female. In the 
former of these conditions there is a tolerable erection, but 
the sensation is diminished ; in the latter the erection is 
flabby, or the penis is flaccid, and there is little or no pleasure. 
In five cases under my care the diurnal pollutions were 
due, respectively, to thinking of women in one, to thinking 
of women and looking at indecent pictures in one, to driv- 
ing, bathing, and impure thoughts in one, to horseback 
exercise and driving in one, and in one, the history of which 
is subjoined, to various causes. All of the subjects were 
masturbators who never suffered from gonorrhoea ; all were 
affected with neurasthenia ; and all had hyperaesthesia of 
the urethra and from one to three strictures. Of these five 
cases, the following is noteworthy : 

Case XXXIV. A farmer, forty- five years of age, masturbated 
daily from his twelfth to his twentieth year, and less frequently to 
the age of twenty-four. On ceasing the habit, he began to be 
troubled with nocturnal emissions, which, up to the date of his 
marriage, six years before he consulted me, averaged two a week, 
but had decreased in frequency since that time. The erections 
were always weak, and ejaculation premature, occurring frequently 
before intromission. Of late years the penis has been so sensitive 
that the mere friction of the clothing in walking was frequently 
sufficient to cause an erection with simultaneous emission. He 
suffered from pain and a feeling of weight in the perineum and 
back, muscular weakness of the limbs, vertigo, disturbed sleep, 
constipation, and an anxious frame of mind in regard to his con- 
dition, which had been aggravated by his wife, an amorous woman, 
who constantly toyed with his genital organs. An elongated pre- 
puce had been removed, and the meatus enlarged eight years 
before I saw him. 

On examination, I discovered a small and rigid penis, which was 
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SO sensitive to the touch that the slightest manipulation preparatory 
to exploring the urethra was followed by an erection and an emis- 
sion mixed with blood, which contained only a few spermatozoa. 
A stricture, calibre 20, was detected two inches from the meatus, 
and the urethra was so excessively tender that the bougie, on 
reaching its prostatic portion, produced lividity of the face and an 
epileptoid convulsion. Emissions subsequently took place on the 
passage of the bougie; but, at the end of three months, under ap- 
propriate treatment and division of the stricture, tliej' had dis- 
appeared. 



3. Spermorrhagia. — In the third variety of the affection, 
semen is constantly discharged without the occurrence of 
the orgasm ; and its passive loss, which is associated with 
dilatation of the orifices of the ejaculatory ducts from atony 
of their muscular fibres, may be the only sign of seminal 
incontinence. The existence of this condition is denied by 
some writers, but its occurrence cannot be quesdoned : and 
Case XXII., page 94, in which the fluid brought away by 
the bulbous explorer contained motionless spermatozoa, 
and in which the discharge was increased by straining at 
stool, and by toying with women without gratifying the 
passions, affords a capital illustration of it. 

Under this category should be included the condition in 
which the semen is unconsciously discharged in the acts of 
urination and defecation ; and it likewise depends upon 
irritable weakness of the seminal vesicles and dilatation with 
atony of the ejaculatory ducts. While in the majority of 
instances the fluid pressed out of the urethra in these ways 
is derived from the prostate, the microscope discloses that 
it is spermatic in a certain proportion of cases. Some 
authors are sceptical in regard to the passage of semen with 
the urine ; but its occurrence is attested, apart from older 
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observations, by five case recorded by Beard,' by two under 
the care of Fiirbringer,^ by two reported by Black,^ by 
Case X., at page 32, and by the following additional in- 
stances from my private notes : 

Case XXXV. A clerk, twenty-eight years of age, had mastur- 
bated freely for ten years, and for the past two years had diffi- 
culty in acquiring an erection, although he still has sexual desire. 
He is greatly depressed, easily fatigued, incapable of prolonged 
mental exertion, and has a woe-begone expression. There is a 
constant slight discharge of a clear, viscous fluid which causes the 
lips of the meatus to adhere during the night, and he is convinced 
that the urine contained semen. I found, on examination, that the 
urine was highly acid, and contained a few motionless spermatozoa, 
pus corpuscles, and crystals of oxalate of lime. Strictures, calibre 
22, were detected at one-eighth of an inch and five inches from the 
meatus, and the prostatic urethra was highly sensitive. 

Case XXXVI. A physician, twenty-four years of age, who 
had masturbated from his eighth to his sixteenth year, and who 
had never contracted gonorrhoea, consulted me concerning a dis- 
charge which for one year had escaped from the urethra at stool 
and at the end of micturition. Minute examination of the fluid 
revealed abundant normal spermatozoa, and strictures, calibre. 26, 
were found at two inches and a half and five inches from the 
meatus, and the prostatic urethra was extremely sensitive. He had 
lost flesh and strength, was incapacitated for mental exertion, was 
depressed and apathetic, and suffered from pain in the back, tin- 
nitus, and constant twitching of the muscles. Nocturnal emissions 
occurred, on an average, at intervals of eight days. 

In two of my cases dead spermatozoa were detected in 
the urine, thereby constituting a condition which may be 

* Medical Record, 1879, PP- 73' l^> ^"^ 55^ '• ^.nd 1880, pp. 507 and 508. 

* Volkmann's Vortr'age, No. 207, 1881, pp. 1835 and 1856. 
' London Lancet, 1882, vol. ii. pp. 618 and 655. 



called azoosperinorrhagia, or the passive loss of infertile 
semen, while in the third case living elements were numer- 
ous in the fluid discharged during defecation and micturition. 
In these examples the orifices of the ejaculatory ducts were 
open and atonic from the localization in the prostatic ure- 
thra of inflammation induced by masturbation, and the 
subjects were neurasthenic. 

Fiirbringer' has recently called attention to the fact that 
spermorrhagia, with precisely similar local lesions, is fre- 
quently induced by chronic gonorrhcea, the semen being 
expressed from the seminal vesicles by lifting weights, 
coughing, and sneezing, as well as by straining at stool or 
in passing water, or by any other cause which brings about 
increased intraiibdominal pressure. Excluding all cases in 
which semen might be accidentally mixed with tlie urine, 
Fiirbringer has found spermatozoa, sometimes in large 
numbers, in the urine of twenty-five out of one hundred 
and forty cases of chronic gonorrhcea. This "latent" or 
false spermorrhagia has nothing^ in common with neuras- 
thenic spermorrhagia, save the local lesions ; it is not com- 
plicated by impotence or sterility, nor is it associated with 
disorders of the general health. 

Clinical History. — Any one of the three forms of 
spermatorrhcea may exist separately, but they gradually 
pass into each other, and are variously intermixed in the 
advanced grade of the affection. When the case goes on 
from bad to worse, it usually pursues the following course, 
in consequence of the increase in the mobility of the ejacu- 
latory centre, and of the advancing exhaustion of the entire 
nervous system. At first, abnormal frequency of the noc- 
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turnal pollutions is associated with backache, headache, a 
sense of painful muscular fatigue, and slight paresis of the 
brain, as indicated by incapacity for any sustained mental 
effort. With the increase in the number of the emissions, 
the patient discovers that erections are becoming insuffi- 
cient, and that ejaculation on coition is precipitate ; and the 
general symptoms are aggravated by the addition of dul- 
ness of perception, impairment of memory, vertigo, mental 
dejection, weakness of vision, trembling of the limBs, palpi- 
tation of the heart, shortness of breath, a sense of oppres- 
sion in the chest, flatulence, constipation, and other dyspeptic 
signs. Diurnal pollutions from slight mechanical or psy- 
chical causes are now superadded, and the emissions occur 
with little or no erection or pleasurable sensation, or even 
when the penis Is flaccid ; and intercourse is impracticable, 
either from flabby erection or from anticipating ejaculation. 
The general symptoms also are more serious. The patient 
is liable to brood over his assumed lost virility, and the 
mental depression verges upon or passes into a condition 
of sexual hypochondrism. His gait is unsteady ; he is 
subject to wandering neuralgic and rheumatoid pains ; the 
hands and feet are habitually cold ; he passes restless or 
sleepless nights ; shuns society ; fears to look one in the 
face ; is utterly incapacitated for mental or physical exer- 
tion ; and thinks of nothing but his sexual organs. With 
the still further increase of the irritable weakness of the 
genitalia and nervous system, the semen constantly oozes 
out of the urethra, and Its discharge is augmented during 
defecation and micturition. The man is converted into a 
confirmed hypochondriac, and if he comes from an insane 
[y, he lapses Into insanity, not, however, because of the 
ieminal losses, but because of the disturbances of the 
nervous system which lead to the emissions. A person 
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who has inherited a tendency to insanity, epilepsy, ataxia, 
or other nervous disorders, may, therefore, bring on those 
affections, the first link in the chain being functional troubles 
of the nervous centres, which gradually pass into organic 
disease, and are caused, according to my observations, in 
rather more than nine-tenths of all cases, by masturbation. 
Of the general symptoms which are associated with 
abnormal seminal losses, and which indicate more or less 
' complete exhaustion of the brain and spinal cord, an 
analysis of one hundred and seventy-five cases, of which I 
have notes, indicates the following interesting facts in re- 
gard to their importance and relative frequency. There 
1 was an anxious or depressed condition of the mind in 
seventy-two ; constant dwelling upon sexual matters in 
seventy-two ; hypochondrism in fourteen ; mental dejec- 
tion after intercourse or emission in sixty ; impairment of 
memory in fifty-five ; incapacity for prolonged mental exer- 
I tion in sixty-eight ; headache in sixty-nine ; vertigo in 
, thirty; broken sleep in fifteen; insomnia in six; drowsiness 
' in eleven; irascibility in two; asthenopia, or muscae voli- 
tantes, in thirty-one ; noises in the ears in twenty-six ; 
muscular weakness of the limbs and fatigue in one hundred 
and eighteen ; trembling of the limbs in ten ; temporary 
reflex paraplegia in one ; pain in the back in ninety-five ; 
oppressed breathing in seven ; pain in the chest in three ; 
constipation in sixty-one; dyspepsia in forty; palpitation of 
tlie heart in twenty-six ; subjective sensations of cold in 
eleven, and of heat in four ; loss of flesh in nine ; and pallor 
ot the face in fifteen. 

It will thus be perceived that constant occupation of the 

mind with the sexual functions, mental dejection, impair- 

' ment of the memory, incapacity for mental work, headache. 

vertigo, muscular weakness of the limbs, pain in the back. 
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noises in the ears, and irritability of the eyes, constitute 
the most common of the disturbances of the cerebrospinal 
axis and of the special senses ; while, of the phenomena 
referable to the circulatory, respiratory, digestive, vaso- 
motor, and nutritive systems, palpitation of the heart, op- 
pression of breathing, constipation, indigestion, chilliness, 
a feeling of elevated temperature, pallor, and emaciation, 
are the most frequent. In six cases the presence of dark 
spaces under the eyes formed the subject of grave appre- 
hension. 

A further analysis of the one hundred and seventy-five 
cases shows that certain local signs are connected with 
seminal incontinence. There was feebleness of erection 
with premature ejaculation in th irty- eight ; irritable weak- 
ness in twenty-nine ; total failure of erection in ten ; elonga- 
tion of the prepuce in thirty-nine; relaxation of the scrotum 
in nineteen ; irritable testis in nine ; varicocele in six; 
hemorrhoids in five ; coldness of the genitalia in eight; a 
feeling of heal in the genitalia in three ; painful ejaculation 
on intercourse in three ; bloody ejaculation in one ; and 
irritability of the bladder in eight. In fourteen examina- 
tions of the semen furnished by patients suffering from 
an aggravated form of the malady, I found that fluid to be 
watery, and that in four the spermatozoa were small, mo- 
tionless, and variously deformed, and, therefore, incapable 
of impregnating the ovum. As the changes which the 
semen undergoes in spinal exhaustion have been so fully 
considered in the section on azoospermism, they need only 
be referred to in this connection. 



Etiology. — Spermatorrhcea is not a distinct affection, 
but one of many symptoms of general and local lesions, or 
of both combined. In the vast majority of instances it 
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must be regarded as a motor neurosis, or a functional 
derangement of the nervous system, which is indicated by 
increased susceptibility of the brain and cord, or feebleness 
of their powers of resistance to acts which in healthy per- 
sons would not be productive of evil consequences. Like 
other neuroses, it may be the result of congenital predis- 
position, when it is liable to be observed in several mem- 
bers of the same family through several generations. 
Under these circumstances, the subject is of a nervous, 
excitable, or irritable temperament; and he probably suf- 
fered during his infancy from nocturnal incontinence of 
urine, as was first pointed out by Trousseau,' of which the 
following example is a marked illustration : 

Case XXXVII. A physician, fifty years of age, consulted me, 
March 14, 18S1, on account of nervous exhaustion, seminal losses, 
* and dread of impotence. Up to his tenth year he wa.s troubled 
with nocturnal enuresis. He was a close student at college ; and 
at the age of eighteen began to have nocturnal emissions, and his 
mind dwelt constantly on sexual ideas ; but he never masturbated. 
Up to the time he saw me, or for thirty-two years, the emissions 
varied from one to three a week ; but he did not evince any' special 
signs of neurasthenia for several years after their commencement, 
when he observed that he was constantly drowsy, and that he was 
very restless, particularly in crowded assemblies and at socialenter- 
tainments. He soon became easily fatigued, and was incapable of 
bodily exertion, and his brain was unequal to prolonged work. 
Three years ago he abandoned the practice of his profession, and 
during a visit to Europe, in the summer of iSSo, he had a mild 
attack of reflex paraplegia, which followed a sudden rush of blood 
to the head. He never had sexual intercourse. He has an erec- 
tion nearly every morning, but the gland of the penis is rather 
flabby, and he notices that the lips of the meatus are glued together 

' Op. eil., t. ii. p. 636. 
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by a slight gleety discharge. The prepuce is somewhat long; 
there is a stricture, calibre 22, one-third of an inch behind the 
meatus; the prostatic urethra is highly sensitive ; there is a large 
varicocele of the left side; and there is a tendency to irritability 
of the bladder. 



I 



Among the predisposing causes may be mentioned erotic 
ideas. When constantly and involuntarily indulged in, 
even when the patient does not practise natural or un- 
natural acts, as in the preceding case, they constitute a 
powerful factor in the production of irritation of the genital 
organs and of reflex impressibility of the centres which 
preside over them. 

Seminal incontinence is usually acquired, and is due in 
the great majority of instances to masturbation. Thus of 
the one hundred and seventy-five cases of which I have a 
record, in only one was it the result of an inherited predis- 
position. Of the remaining examples, in one hundred and 
fifty-three it was traceable to onanism ; in seven it arose from 
gonorrhcea ; in eleven it was met with in men who had 
mastucbated, suffered from gonorrhcea, and had indulged 
their propensities in various ways; in one it was due to 
toying with women ; and in three the cause was obscure. 
One hundred and fifty-four were single, eighteen were 
married, and three were widowers. Twenty-two cases oc- 
curred before the age of twenty ; one hundred and three 
between twenty and thirty ; thirty-six between thirty and 
forty; and fourteen between forty and fifty-four. All of 
tile married men were given to sexual excesses ; and 
although four stated that they were not addicted to mas- 
turbation early in life, I believe that marital sexual excess 
'is generally the natural result of a previously vicious habit. 
In only one case of this class did the emissions come on 
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subsequent to marriage. In the remaining seventeen, 
they were present both before and after marriage. Of 
the one hundred and fifty-three masturbators, all except 
twenty-six had one or more strictures; and the remaining 
twenty-two patients were, with a single exception, affected 
in the same way. In only eleven cases was decided hyper- 
jesthesia of the urethra absent; so that this condition is 
rather less frequent in cases of spermatorrhcea than in 
cases of impotence, in which, as has been pointed out on 
page 21, it was wanting in twelve cases out of two hundred 
and sixty. 

Under the influence of erotic ideas, masturbation, sexual 
excesses, or unsatisfied sexual excitement produced by toy- 
ing with females, exaggerated Irritability of the genital 
organs is Induced, and Is soon followed by chronic or sub- 
acute Inflammation and hyperesthesia of the prostatic por- 
tion of the urethra, which culminate, in bad cases, or in 
those characterized by diurnal pollutions and spermor- 
rhagla, in dilatation and relaxation of the orifices of the 
ejacutatory ducts. As the natural result of their constant 
excitability, the nerves distributed to the prostatic urethra 
are alive to the slightest impressions. This condition in- 
duces increased mobility or irritability of the reflex cere- 
bral and spinal genital centres, through which the motor 
nerves which supply the ejaculatory apparatus are 
thrown into action, and an emission follows. This, it 
seems to me, is the rational explanation of seminal in- 
continence. 

Involuntary seminal losses are also met with during con- 
valescence from or during the progress of certain acute and 
chronic diseases which are characterized by disturbances, 
or exhaustion, of the nervous system. Thus, It may be 
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symptomatic of variola or phthisis,' typhus/ progressive 
muscular atrophy and commencing bulbar paralysis, ^ of 
paraplegia,* arid of locomotor ataxia,^ in the last of which 
affections Hammond" has recorded an example of eight 
nocturnal pollutions in a night. Chronic alcoholism also 
predisposes to their occurrence ; and Mitchell describes a 
case in which they seemed to be due to the habitual use 
of opium. I have myself met with a case in which the 
emissions set in during an attack of typhoid fever ; but as 
the man had a phimosis, and had beeh a masturbator, I am 
inclined to believe that his illness served simply to increase 
a preexisting weak condition of the spinal genital centre. 
From the great rarity with which nocturnal emissions have 
been observed in the diseases mentioned above, I have 
no doubt that urethral lesions were present in the cases 
here cited. 

Of the local causes of spermatorrhoea, by far the most 
common are hyperaesthesia and chronic inflammation of 
the prostatic portion of the urethra, which al-e generally 
induced by masturbation ; and these morbid conditions are 
just as important in its production as they are in the causa- 
tion of impotence. In the vast majority of cases they con- 
stitute the original source of the trouble, and tend not only 
to excite reflex emissions, but also to maintain the disorder 
by keeping the mind occupied with sexual matters. Even 
in cases in which the affection would seem to depend upon 

' Curschmann, loc. cit., p. 867. 

' Nowatschok, Wiener med. Presse, 1879, p. 1067. 

' Stephanides, ibid., p. 913. 

* Roberts, Canada Med. Record, vol. vii. p. 253. 

** Erb, op. cit., pp. 543 and 585; Trousseau, op. cit., p. 510; and Topinard, 
De I'Ataxie Locomotrice, p. 171. 

* Treatise on the Diseases of the Nervous System, 6th ed., p. 593. 
' Amer. Med. Monthly, vol. xv. p. 285. 
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Other local lesions, they are almost invariably present, so 
that associated disorders of the penis, the urethra, or the 
rectum merely act by intensifying them. In a few cases it 
is true that the hypercesthesia is not marked, and that other 
abnormal states, as a congenital contraction of the meatus, 
are sufficient to excite reflex contraction of the seminal 
vesicles ; but in these instances it is scarcely possible that 
local conditions would induce the trouble in persons who 
were not predisposed lo it Hence, I think that no case 
should be treated without a preliminar)' examination of the 
urethra, which seems to be omitted by physicians in gen- 
eral, and by many surgeons. 

Of the local exciting causes phimosis, in the form of 
redundancy of the prepuce, is probably one of the most 
common, and acts as a source of reflex irritatioQ by keeping 
the gland moist, or by retaining the smegma. Not only is 
the prepuce elongated, but in many cases it will be found 
to constrict the gland when the penis is erect a point which 
shouKl always be lookevl into, as it has an important bear- 
ing ujx^n the treatment. Herpes of the prepuce, which is 
far less frevjuently met with than the preceding condition, 
is anv^ther cause: sv^ alsv^ is congenital shortness of die 
freuum. as in a case revx^rvlevl bv Heulard I>arcY/ 

l^^t^ the <vnv{itkn>s which relate tv> the urethra, the most 
im{.H>rtaac are cv>ngeaital uarrv>wtng of the meatus^* which 
1 have seea in sixteen v^asrSv ativt v>rgantc stricture, seated 
aear the ortdce. v>f which I have cuet wuh ctTaay examples. 
ZeissI' has ^ui:e receatlv decUrevl that sj^asctKKiic stricture 
ts a cause ct^ \eiy tre^ueai: ^vlluttvos. Ut a uatv^ue case 
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recorded by Genaudct,' the removal of a polyp from the 
prostatic portion of the urethra was followed by the cessa- 
tion of the nocturnal emissions. 

Acute inflammation of the seminal vesicles is attended 
with frequent and painful, and it may be with bloody, 
pollutions. In an instance of chronic inflammation of these 
bodies under my care, the discharge was usually of a 
yellowish tint from the admixture of pus, and decidedly 
bloody when the pollutions followed each other in quick 
succession. In cases of this description the seminal losses 
are due to hypera;sthesia of the mucous membrane of the 
vesicles, so that the trouble is analogous to incontinence 
of urine from morbid sensibility of" the lining membrane 
of the bladder. Lifegeois' states that epididymitis is a 
fruitful source of nocturnal emissions. 

Among other exciting causes of spermatorrhoea may 
be mentioned diseases of the rectum and anus, as piles, 
ascarides, fissures, pruritus, and painful eruptions; and 
Perrin' has recorded a case in which nocturnal pollutions 
were induced by the cauterization of internal hemorrhoids. 
As the rectum and anus are supplied by the same nerves 
as are distributed to the genitalia, it is not surprising that 
the reflex ejaculatory centre should respond to an impulse 
transmitted from them. The same statement is true of 
certain affections of the bladder. Habitual constipation 
may also excite emissions through the increased intra- 
abdominal pressure exerted upon the seminal vesicles 
during the evacuation of hardened feces ; but this is 
observed only when the orifices of the ejaculatory ducts 
are dilated and paralyzed. The fluid which escapes from 



' Virchow-Hirsch's Jahresbericht, ut sup 
' Canstati's Jahresbericht, 1857, p. 301. 
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the urethra of healthy men, under these circumstances, is 
not seminal, but it is usually derived from the prostate. 

Anatomical Characters. — The morbid appearances 
which belong to spennatorrhoja in its early stage are utterly 
unknown so far as their verification by post-mortem exami- 
nation is concerned. That the exaltation of the sensibility 
of the urethra depends upon subacute or chronic inflamma- 
tion of its mucous membrane, particularly in the region of 
the verumontanum, is rendered certain by the concomitant 
loca! symptoms, by exploration with the endoscope and the 
sound, aided by the finger In the rectum, and by the results 
of treatment. In seven aggravated cases, of which two 
are recorded by Lallemand,' one is narrated by Curling,' 
and four are collated by Kaula,^ there was a stricture in 
four, injection of the mucous membrane of the deep por- 
tion of the urethra in two, dilatation of the orifices of the 
ejaculatory ducts in six, combined with excoriation in two, 
ulceration in two, and enlargement of the canals themselves 
in one, suppuration of the prostate in four, suppuration 
of the seminal vesicles In three, and chronic Inflammation 
of those bodies in two. 

So far as I am aware, there have been no examinations 
of the nervous centres connected with the genital organs 
In spermatorrhcea, so that it is Impossible to say whether 
they are the seat of structural lesions. In a case of para- 
plegia Induced by sexual excesses, however. Sir William 
Gull* was unable to detect the slightest change in the cord. 
The common view, that the cells which minister to the 



' 0]i. cit., Phila., 1858, pp. 37 and 42. 

• Op. cil., 4lh eti.. p. 492. 

' Dela Spermaionhee, These de Pans, 1S46, pp. 167-173. 

' Guv's Hosp. Reporls, 1858, p. 175. 
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functions of the cord are completely exhausted is, therefore, 
probably correct. 



Diagnosis. — The only mode of determining whether the 
fluid which constantly moistens the urethra, is discharged at 
stool or with the urine, or is brought away by the bulb of 
the explorer, is seminal in Its character, is to examine it 
under the microscope with a power of about four hundred 
diameters, with the view of discovering spermatozoa. 
Should they be found, there need be no doubt as to its true 
nature ; but it must be remembered that their absence is 
not an evidence that the case is not one of spermatorrhoea, 
since, as I showed at page 90, the exhausted sexual appa- 
ratus in aggravated examples furnishes a watery fluid which 
may be devoid of fertilizing elements. Under these cir- 
cumstances the history of the case, and the associated 
general symptoms are to be considered in framing the diag- 
nosis ; and this is particularly true of the examples in which 
a discharge is expressed at stool, and which in the majority 
of instances is merely the secretion of the prostate gland. 
Under the microscope the thin, more or less milky prostatic 
fluid will be found to contain cylinder epithelium, number- 
less colorless and refracting granules of lecithin, one-half 
the diameter of a red blood- corpuscle, and minute concen- 
I trie amyloid concretions ; and spermatic crystals will soon 
I make their appearance on the slide ; while the thin, trans- 
[ parent, azoospermous semen contains cylinder epithelium, 
' and probably epithelium which has undergone fatty or col- 
loid degeneration, a few lymph corpuscles, and abundance 
of fatty detritus, and possibly a few small shining bodies 
which are the remains of badly evolved spermatozoa. 

In the absence of minute examination, the rule may be 
framed that the discharge which occurs during defecation 
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in persons who are laboring merely under too frequent 
nocturnal pollutions is an evidence of coexisting prostator- 
rhcea ; while the flocculent sediment contained in the urine. 
and the discharge at stool in persons who are suffering from 
nocturnal and diurnal pollutions, and a slight continued 
discharge from the urethra represent semen. In the last 
case, the assumption that the orifices of the ejaculatory 
ducts are relaxed will generally be correct, and it will be 
strengthened if the patient is impotent. 

Prognosis. — According to my experience, the prognosis 
of seminal incontinence is far from being so unfavorable as 
many writers would lead one to beheve. In regard to in- 
creased frequency of nocturnal emissions, the phase of the 
affection about which the physician is most frequently con- 
sulted, I have no hesitation in declaring that it yields readily 
to treatment, particularly when it is caused or kept up by 
appreciable local lesions, such as hyperaesthesia of the pros- 
tatic urethra, stricture, or hemorrhoids. The subject of 
Case XVI., page 39, is an excellent and not uncommon 
illustration of the truth of this statement. The pollutions 
had been excessive for two years, and were complicated by 
prostate rrhtea and a mild grade of impotence. On the 8th 
of April, 1 divided a stricture which was seated just behind 
the meatus, and ordered thirty grains of bromide of potas- 
sium to be taken at intervals of eight hours, along with 
one-sixtieth of a grain of atropia at bedtime, and a laxative 
pill as it might be required. 

On the 6th of May, a No. 30 conical steel bougie having 
been passed at stated intervals to overcome the morbid 
sensitiveness of the prostatic urethra, the patient reported 
that he had emissions on the nights of April 17 and 18 ; 
and four weeks later he informed me that he had a pollu- 
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tion on the 2 2d of May. Equally rapid and gratifying 
results were obtained in the following example : 

Case XXXVIII. A teacher, twenty-four years of age, had 
masturbated up to five years ago. He then began to be troubled 
with nocturnal emissions, which frequently occurred for five con- 
secutive nights, when there would be an interval of freedom for 
ten days. For the past two years the erections have been flabby, 
and ejaculation has been premature; but with the exception of pain 
in the back, there have been no other signs of spinal exhaustion. 
The urethra has been very sensitive, but there has been no stric- 
ture. The measures employed were the same as those resorted to 
in the preceding case, with the addition of a hot sitz-bath at night. 
He was ordered to be awakened early in the morning, with the 
view to empty his bladder. The lumbar pain ceased after the 
fourth insertion of the bougie ; and when I saw him, three weeks 
subsequently, he told me that he had been entirely free from pollu- 
.tions. 

Of the local lesions causative of nocturnal pollutions, by 
far the most rebellious to treatment which I have encoun- 
tered is chronic inflammation of the seminal vesicles, of 
which the following is an instance : 

Case XXXIX. A man, twenty-two years of age, contracted 
gonorrhoea, which extended to the vesicles', where it set up acute 
inflammation. When became to me, the acute signs had subsided, 
and for three months he had had painful pollutions, which fre- 
quently occurred two or three times during the night, when they 
left a yellowish-red stain upon his linen. There was a constant 
sense of fulness and bearing-down pain in the rectum. The suffer- 
ing was increased by urination, defecation, and erection.s. The 
rectal touch disclosed two ovoidal, hot, and very tender bodies 
in the region of the vesicles ; and there was a discharge of muco- 
purulent fluid from the urethra. Under sedative measures, and the 
local application of astringent solutions to the prostatic urethra. 
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and of flying blisters to the perineum, I succeeded, after the ex- 
piration of seven months, in reducing the number of pollutions to 
one a week; and when I last saw him, three months afterwards, 
he had not had an emission for thirty days. 

With the above exception, when the pollutions are main- 
tained by local lesions, and are associated with signs of 
myelasthenia, the prognosis is good, but the patient will 
have to remain longer under treatment than when signs of 
nervous exhaustion are absent. The outlook is still favor- 
able when symptoms of cerebrasthenia are present ; but it 
is decidedly bad if the subject is a sexual hypochondriac. 
Even when the emissions occur during the progress of acute 
or chronic general affections, the prognosis is not dismal, 
since I find that, in a case of progressive muscular atrophy 
and commencing bulbar paralysis, Stephanides succeeded in 
checking them by the internal exhibition of atropia, and 
that Nowatschek was equally successful with the same 
remedy in an example of an aggravated form of sperma- 
torrhoea, the result of typhus. 

The prognosis is far better when the usual local lesion, 
namely, hyper^esthesia of the prostatic urethra, has been 
induced bygonorrhcea than when induced by masturbation ; 
and it is also more favorable when the emissions occur in 
mature years from sexual excesses than when they are due 
early ia life to onanism, especially if the youtliful subjects 
evince a tendency to inherited nervous disorders. 

The outlook is favorable when the pollutions occur during 
the day, or when the patient is awake, and when they are 
excited by slight mechanical or psychical causes, as is illus- 
trated by the following case : 



Case XL, A merchant, thirty-eight ye, 
ae on the i6th of October, 1883, on acco 



of age, consulted 
of diurnal pollu- 
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tions, of eighteen years' standing, induced by riding, by impure 
thoughts, and even by bathing, and complicated by nocturnal 
r emissions. The urethra was hyperssthetic, particularly in its 
I prostatic portion, the meatus was contracted, and a stricture was 
detected immediately behind it. The stricture and meatus were 
divided; conical steel bougies of gradually increasing sizes were 
methodically passed, and bromide of potassium was administered 
for five weeks, when it was followed by the fluid extract of ergot 
for three weeks. The pollutions finally ceased, and the man mar- 
ried three months after he first came under observation. 



Treatment. — In all cases of involuntary seminal emis- 
sions certain hygienic and moral rules must be observed. 
The diet should be nutritious and digestible, the evening 
meal in particular being light and dry, and all stimulating 
articles of food, as well as spirituous and malt liquors, 
should be avoided. Before retiring, the bladder is to be 
thoroughly emptied, and the habit of sleeping on the side 
I upon a hair mattress without much covering should be 
I cultivated. As the morning fulness of the bladder has a 
I very decided tendency to induce erection.?, and as emissions 
I usually occuj- in the morning, the patient should set an 
arm clock one hour before the time at which he has usu- 
lally observed that the pollutions take place, in order that 
■he may be awakened to relieve that viscus of its contents. 
fHorseback exercise and driving over rough roads should 
I be interdicted. Masturbation, in which if the man be single 
[he still in all probability indulges, and sexual intercourse 
fmust be abandoned, and the patient should be told that this 
■ enforced rest of the organs will possibly result in temporary 
ncreased frequency of the pollutions. Everything calcu- 
lated to excite erotic thoughts and desire should be scrupu- 
lously avoided. With this end in view, he should keep the 
nind and body pleasantiy occupied ; and if he happens to 
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belong to the class of society that has nothing to do, and if 
he is still robust and vigorous, he should have recourse to 
gymnastic exercises, or to the close study of any subject 
which he may most fancy. If, on the other hand, there are 
commencing or marked signs of spinal exhaustion, mental 
and physical moderation should be enjoined. 

An essential part of the treatment is the removal of any 
reflex or eccentric lesions or causes which predispose to the 
occurrence of seminal losses, or even excite them in im- 
pressible subjects. Hence, the external genitalia and the 
anus and the rectum should be subjected to a careful ex- 
amination. In many cases without the presence of a posi- 
tive phimosis the redundant prepuce keeps the sensitive 
gland of the penis constantly moist, and favors the collec- 
tion of sebaceous matter. The latter condition is very 
common among the lower classes, and whether circumcision 
be re.sorted to or not, and I always advise it, the greatest 
cleanliness should be enjoined. Herpes of the prepuce and 
gland usually readily yields to attention to the bowels and 
diet, and to dusting the parts with subnitrate of bismuth 
and calomel, or to touching the excoriations, if. they should 
exist, with a five-grain solution of nitrate of silver, and 
dressing them afterwards with scraped lint. If the meatus 
be contracted, or if a stricture be seated behind that orifice, 
it should be divided ; and a short frenum should be clipped 
with the scissors. Internal piles should be ligjited ; external 
piles be opened ; rectal fissure be divided or lacerated by 
overstretching the sphincter ; and pruritus be remedied by 
cleanliness and the application of four grains of the bichlo- 
ride of mercury to the ounce of water, or three grains of 
the cyanide of potassium to the ounce of balsam of Peru. 
A varicocele, between which and spermatorrhcea, however, 
I see no causal relation, should be properly suspended, or 
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be subjected to subcutaneous ligation if it be large and 
annoying. Habitual constipation, which is met with in one- 
third of the cases, demands particular attention. If there 
is atony of the intestines, the compound aloin pill, for which 
the formula is given on page 51, will answer a good pur- 
pose. In the majority of cases enemata of temperate water 
will fulfil the indication ; or the patient may take two or 
three drachms of equal parts of Rochelle and Epsom salt 
in a tumbler of water before breakfast, or four ounces of 
Hunyadi or Friedrichshal! water, or of an artificial mineral 
water composed of an ounce of sulphate of magnesium, a 
drachm of bitartrate of potassium, and ten grains of sul- 
phate of iron to a quart of water. This was a favorite 
remedy of the late Professor Dunglison, and I can bear 
testimony to its efficacy. 

Of the exciting causes of abnormal seminal losses by far 
the most constant and important are subacute or chronic 
inflammation and hypersesthesia of the prostatic portion of 
the urethra and of the orifices of the ejaculatory ducts, con- 
ditions which are frequently maintained and aggravated by 
stricture of the passage anterior to them. Of the treat- 
ment of stricture I can only refer to my views published 
elsewhere,' as its consideration would be out of place here; 
but I may add that, although the stricture may be palliated 
by dilatation, and although the emissions may entirely 
cease under the employment of that measure, they will be 
sure to recur unless the bougie is methodically employed 
during the remainder of life. 

With regard to the inflammation and exaggerated sensi- 
bility and irritability of the prostatic urethra, I need only 
. say that the general and local measures for their relief do 
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not differ in any respect from those indicated in the chapter 
on impotence, pages 41-52. 

In ail cases of seminal incontinence, with rare exceptions, 
the remedies at the outset should be directed to over- 
coming the sensibility of the mucous membrane of the 
urethra, of the ejaculatory ducts, and of the seminal vesi- 
cles ; to subduing the irritability of the muscles concerned 
in ejaculation ; and to diminishing the reflex excitability of 
the genitospinal centre. Hence, they should be of a calm- 
ing and sedative nature. By the ignorant and indiscrim- 
inate employment of strychnia, cantharides, phosphorus, 
damiana, and cold sitz-baths or affusions during the stage 
of hyperesthesia, much harm is done, and the therapeutics 
of spermatorrhcea are brought into disrepute. Premising 
the statement that the tonic should follow the sedative plan 
of treatment, I will now give an outline of my views as to 
the best management of the varieties of the affection. 

Under all circumstances, thirty grains of bromide of 
potassium, along with about ten drops of the fluid extract 
of gelsemium,' every eight hours, and one-sixtieth of a grain 
of sulphate of atropia' on retiring, are worth all the other 
internal remedies combined. In anaemic subjects, the bro- 
mide may be administered at night, and quinine and iron 
be exhibited during the day ; but if the bromide be badly 
borne, it should be guarded in the manner which is indi- 
cated on page 50, or it may be replaced by about the one- 
seventieth of a grain of hydrobromate of hyoscine, or twenty 
grains of chloral hydrate, on retiring. Not only does 
atropia diminish the reflex mobility of the genitospinal 
centre, but the researches of Keuchel, Heidenhain, and 
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Strieker and Spina,' show that it paralyzes the movements 
of the cells of the acinous glands and checks their secre- 
tion, so that it cannot be dispensed with. 

Of the local remedies, the conical steel bougie' occupies 
the first rank ; but when the inflammation and tenderness 
are reduced to a circumscribed area which includes the 
openings of the ejaculator^' ducts, it should give way to the 
application of nitrate of silver,' a remedy which is usually 
decried by physicians who appear to have no practical 
experience with medication of the urethra, but which is 
highly recommended by such men as Trousseau,* Nie- 
meyer,^ C. Handfield Jones,* and Rosenthal,' and by the 
most eminent surgeons. In addition to these measures, 
the hot sitz-bath^ is invaluable ; and Harrison' advises 
douching the lower part of the spine with water at the 
temperature of i 20° F. 

Under this course of treatment, the majority of cases of 
nocturnal pollutions recover ; but it may happen that the 
reflex genital centre is still too impressible, in which case 
galvanization,'" with the anode to the lumbar region and the 
cathode to the perineum," will prove highly serviceable. 

After the hypera;sthetic symptoms have subsided, if, from 
the occurrence of diurnal polludons and of spermorrhagia, 
there is reason to suspect dilatation and atony of the m^ 'Uths 
of the ejaculatory ducts, the continuous current, with the 
negative reophore in the rectum, and the positive on Uie 
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perineum or the lumbar vertebrje, affords the most strik- 
ing results. This plan is recommended by Mobius ;' and 
in one case I succeeded in affording relief in twenty days 
by twelve sittings. Should galvanization prove inadequate, 
the induced current may be passed through a negative 
catheter electrode in the prostatic urethra to the anode 
placed on the perineum or spine ; but this mode of appli- 
cation requires great caution,' and care should be taken to 
employ a feeble power at the commencement. Hence I 
prefer, with Ultzmann,' Rosenthal,* and Mobius, to replace 
the urethral by the rectal reophore. In the absence of 
electrical apparatus, the tonicity of the muscles of the ejacu- 
latory ducts may be greatly improved and even restored 
by the use of the psychrophor,^ by the application of nitrate 
of silver, and by cold sitz-baths," and the dashing of cold 
water against the perineum. In these cases of relaxation 
and atony of the ducts, ergot, which, if I do not mistake, 
was first employed by Mitchell,' of New York, is also indi- 
cated, half a drachm of the fluid extract being administered 
in water after each meal ; and strychnia should also be 
given in gradually increasing doses. Fifteen drops of a 
mixture composed of six drachms of tincture of chloride of 
Iron and two drachms of tincture of cantharides will also 
prove serviceable. With the curious device of Trousseau/ 
namely, an ivory or vulcanite plug inserted into the rectum, 
I have had no experience, nor does it appear to have met 
with favor. The same writer refers to Richard's good re- 
sults from forcible dilatation of the anus ; and I can readily 
imagine that it would be productive of benefit, if there was 

' Memorabilien , Heilbronn, 1879, 24, p. 545. 

' Consult page 55. * Wiener med. Prease, 1S76, p. 64!. 
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I spasm of the sphincter. Of the operation of castration, 
which some patients demand, and which some surgeons are 
[weak enough to perform, I have only to say that I deem it 
I unscientific and barbarous. 

When spermatorrhtta is incident to organic lesions of the 
', cerebrospinal axis, or to convalescence from debilitating 
I diseases, the treatment is that of the affection itself, with 
I the addition of atropia and of bromide of potassium, if the 
I latter remedy is not contraindicated. 

To sum up the results of my experience in the manage- 

Iment of abnormal seminal losses, I may add that the steel 

jie, bromide of potassium, and atropia are especially 

dapted to cases of nocturnal emissions, and that electricity, 

, and strychnia are the most reliable agents in diurnal 

FpoUutions and spermorrhagia. 

After recovery, moderation in sexual intercourse should 
Ibe enjoined if the patient is married ; matrimony should be 
pidvised if his circumstances and inclinations warrant it ; 
nd continence in thought and in action should be observed 
" he remains single. Under no consideration should mar- 
be thought of until the urethra! lesions have been 
feubdued, and the pollutions materially diminished in fre- 
quency. I have met with many cases in which, acting upon 
dvice of their physicians, patients have regretted such 
\ action, and their lives been rendered miserable from the 
iact that not only did the emissions not cease, but the 
sexual excitement to which they were subjected aggravated 
he weakness of the genitospinal centre, through which 
one of the varieties of impotence was superadded to the 
original trouble. 
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CHAPTER IV. 



PROSTATORRHCEA. 



Prostatorrhcea, an affection which was first described 
by S. D, Gross," signifies a discharge from the urethra of 
the secretion of the prostate gland, especially after defeca- 
tion and micturition. It may exist with or without inflam- 
mation of the prostate, representing in the former event a 
catarrh, and in the latter merely a hypersecretion of the 
tubular glands of that organ. I believe that the malady is 
generally due to passive congestion ; and 1 am certain that 
it does not follow an attack of acute inflammation of the 
prostate. 

In the majority of examples prostatorrhcea is a complica- 
tion of other disorders of the generative organs. Thus, of 
seventy-nine cases of which I have notes, in' only twenty- 
one did it exist alone ; while it was associated with nocturnal 
pollutions in five, of which Case XXXIII., p. 134, is an 
illustration ; with emissions and various grades of impo- 
tence in thirty-one, of which Case XVI,, p. 39, is an instance ; 
with impotence alone in twenty ; and with aspermatism in 
two, as in Case XXX,, p. 121. Hence my account is 
limited to the disease in its pure form. 



Etiology. — Of the twenty-one cases, two began at the 
age of eighteen, thirteen between twenty and thirty, five 
between thirty and iorty years, and one at forty-six ; while 
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' eighteen of the subjects were single, and tliree were mar- 
ried. In thirteen it was due to masturbation, in five to 
the extension of gonorrhceal inflammation, in one to mas- 
turbation and gonorrhoea, and in two to onanism practised 
early in life and to marital sexual excesses. In all there 
was exaggerated sensibility of the prostatic portion of the 
urethra, which was complicated by spasm of the compressor 
urethr^e muscles in two, and by stricture in nineteen. In 
eight there was one coarctation, which was seated within 
the first half an inch of the canal in six, and in the bulb in 
two ; in ten two strictures were detected, of which the first 
. was near the meatus, and the second was in the bulbous 
f urethra in nine, and at the penoscrotal junction in one ; 
land in one there were three strictures, which were seated, 
\ respectively, just behind the meatus, at two inches and a 
f half from the meatus, and in the bulbous urethra. 

These observations correspond with those of S. D. Gross, 
I who also states that the affection may be traced to disorders 
|iof the rectum, and that intemperance in eating and drink- 
ling, horseback exercise, drastic cathartics, cantharides, and 
jirits of turpentine, or, in short, whatever is likely to pro- 
I duce a determination of blood to the pelvic organs, tends 
■ to excite it, Ledwich' narrates a case in which it appears 
Ito have been occasioned by riding for several consecutive 
tdays in cold, damp weather; and both he and Lee' believe 
I that the strumous diathesis predisposes to its occurrence ; 
r and others trace it to sedentary habits. While 1 cannot 
k deny the accuracy of these statements, I may be permitted 
Lto express my conviction that none of the above-mentioned 
Lcauses are capable of lighting up the affection indepen- 
•dently of some preexisting lesion of the prostatic urethra. 
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Clinical History. — The most prominent symptom of 
the disease is the discharge of a thin, and, as a rule, more 
or less milky, acid fluid from the meatus, which may be con- 
stant in its appearance, but which is always expressed from 
the urethra during straining at stool and during the forcible 
expulsion of the last drops of urine, or even during sneez- 
ing, coughing, or laughing. The quantity secreted may be 



Fig. 1 6. 







Prostatic crystals. 

merely sufficient to induce an unpleasant sensation of wet- 
ness in the urethra and to agglutinate the lips of its orifice ; 
or it may amount to a drachm or more during the twenty- 
four hours, and keep the linen stained. However this may 
be, it is increased by riding, by driving, by alcoholic and malt 
liquors, and by the contraction of the perineal and other 
muscles during defecation and urination. Under the micro- 
scope it will be found to consist of cylindrical epithelial 
cells, countless refracting and colorless granules of lecithin, 
and of minute, yellowish, concentric, amyloid concretions ; 
and after it has slowly dried upon the slide crystals of phos- 
phate of magnesium, as in Fig. 13, page 80, or of ammonio- 
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magnesian phosphate, as in Fig. 1 6 from one of my patients, 
will make their appearance. These characters, along with 
the absence of spermatozoa, serve to distinguish it from 
semen and ordinary urethral discharges. When the secre- 
tion depends upon chronic • catarrhal inflammation of the 
glands of the prostate, it is thicker, and contains, in addi- 
tion to the foregoing morphological elements, pus and 
mucous corpuscles, and filiform mucopurulent casts of the 
follicles and ducts. 

The escape of the fluid is occasionally attended with a 
pleasurable feeling of titillation ; or there may be a drop- 
ping sensation in the urethra, which is due to reflex con- 
traction of the muscular substance of the prostate induced 
by repletion of the glands with the secretion, and its con- 
sequent discharge into the prostatic sinus ; or there may be 
a constant feeling of moisture in the canal. All of these 
abnormal sensations are increased by erections. 

The only remaining local signs with which I have met 
were frequent and urgent desire to relieve the bladder in 
four ; occasional scalding during urination in two ; the loss 
of a few drops of blood at the end of the act in two ; painful 
ejaculation in one ; a*sense of weight and fulness in the 
rectum after stool in two ; and dull pains in the perineum, 
which were increased by exercise, especially in warm 
weather, in three. Hence, with the exception of pains 
radiating from the pelvis through the hips and thighs, and 
a constant sense of uneasiness about the loins, these symp- 
toms agree with those portrayed by Adams,' who described 
the affection as ''Prostatitis from Onanism,'' and they are 
confirmatory of the observations of S. D. Gross. 

Prostatorrhoea differs widely from the affections which 

* Anatomy and Diseases of the Prostate Gland, 185 1, p. 48. 
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have already been considered in the absence of signs which 
point to nervous exhaustion, as I have met with them in 
only one example, of which the following is a brief account; 

Case XLI. A banker, thirty-two years of age, had masturbated 
from his twelfth to his twenty-second year, when he married, and, 
to avoid having children, indulged in incomplete connection. At 
the expiration of six or eight months he began to be troubled with 
intermittent prostatic discharges at stool, and to experience fatigue 
on mental and physical exertion. When I saw him, ten years after 
the appearance of these symptoms, he was suffering from habitual 
constipation, indigestion, acid eructations, furred tongue, bad taste 
in the mouth, dizziness, muscse volitantes, troubled and unrefresh- 
ing sleep, impairment of memory, almost constant pain in the back 
■ of the head, neck, and left shoulder, incapacity for mental exertion, 
muscular weakness of the limbs, constant pain in the back, a sen- 
sation of numbness along the outer side of the left thigh, and occa- 
sional flushes of heat. The prostatic discharge had been habitual 
for many years at the water-closet and during erections, and there 
was a sense of fulness and weight in the rectum. The prostatic 
urethra was morbidly sensitive, and the bulbous explorer defined 
strictures at one-third of an inch from the meatus, calibre 22, and 
at five inches and three-quarters, calibre i8. 

Cases of a somewhat similar nature are narrated by 
Ledwich ; but in these as well as In my own it should be 
remarked that the signs of nervous exhaustion were de- 
pendent upon natural and unnatural excesses, and were in 
no wise connected with the diseased condition of the pros- 
tate. In only two of the patients under my care were the 
bowels habitually costive ; and in only one was there back- 
ache. 

Sixteen of the subjects consulted me under the fixed 
impression that they were suffering from spermatic incon- 
tinence, so that their minds dwelt constantly on the dis- 
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charge, and two were verging upon hypochondrtsm. I 
was, however, fortunate enough to convince them diat the 
fluid was free from spermatozoa, and in this way succeeded 
in eliminating an element which would otherwise have per- 
petuated and aggravated the disease. 



Pathological CHAkACTEks. — In two patients, dead of 
phthisis, Ledwich succeeded in obtaining port-inortem ex- 
aminations, and describes the appearances in the following 
terms : "The prostato-vesical plexus was full, and many of 
its branches varicose ; the capsule of the prostate adhered 
intimately to its surface, and, on slicing the gland, it seemed 
soft, with large, open venous branches on the section, from 
which blood exuded, whilst the whole gland exhibited an 
augmented volume ; the mucous membrane of its urethral 
aspect was red, soft, thickened, and villous, whilst the ducts 
could be distinguished with the unassisted eye, the uvula 
and trigone vesicse were red and turgid, but the remainder 
of the bladder was healthy." 

These cases, and they are the only ones on record of 
which I have any knowledge, demonstrate that the affection, 
in some instances, is essentially a chronic inflammation of 
the glandular apparatus of the prostate, with relaxation, 
and consequent dilatation of, the muscular fibres which 
surround the orifices of the ducts. Hence the discharge 
may be readily accounted for by the contraction of the 
muscular elements incited into action whenever the acini 
and ducts become distended by the abnorma secretion, or 
by the pressure exerted upon them during the first expulsive 
efforts of defecation and urination. This view is moreover 
ojnfirmed by the subjective and objective symptoms, of 
which the most characteristic is the morbid sensibility 
evoked by the introducdon of a sound. In a few cases the 
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urgent and frequent calls to empty the bladder, the scald- 
ing during the act, and the passage of drops of blood at its 
completion, point in the same direction, as does also the 
tumid and tender condition of the prostate, as elicited by 
rectal examination, with which I have met in two instances. 

Diagnosis. — In die inflammatory form of the affection, if 
the patient be requested to pass the first two or three 
ounces of urine in a glass, that fluid will be found to con- 
tain delicate filiform shreds, which are sometimes more than 
half an inch in length, and which are mucopurulent casts of 
the follicles and ducts of the prostate. This highly charac- 
teristic sign, when considered in connection with the local 
signs and the minute examination of the discharge, the 
composition of which has already been sufficiently con- 
sidered, is quite sufficient to establish the true nature of 
the trouble. In llie simple variety of the disorder, the 
thread-like casts are absent, so that the diagnosis will have 
to be based on the microscopical appearances of the secre- 
tion. 

Prognosis. — Prostatorrha'a is a most obstinate aflection, 
unless it Is subjected to early and persevering treatment. 
Ordinarily the outlook, especially when the discharge Is 
comparatively recent, is most favorable, as the disease does 
not evince any tendency to suppuration or other lesions of 
the body of the organ. This statement is substantiated by 
Case XVI,, page 39, in which a discharge of two years' 
duration entirely ceased under appropriate measures in 
eight weeks. When mental disquietude and gloom are so 
great that the patient cannot be convinced that his malady 
is harmless, the prognosis is grave, and the management is 
most unsatisfactory. 
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Treatment. — When any lesion, as, for example, stricture, 
phimosis, or internal piles, which tends to maintain the dis- 
order has been relieved, the therapeutics of prostatorrhoea 
are essentially those of impotence and spermatorrhoea, the 
remedies being addressed to the relief of the morbid sensi- 
bility of the prostatic sinuses, the atony of the ducts, and 
the cessation of the discharge. To avoid needless repeti- 
tion I will, therefore, merely indicate the measures which I 
have found to yield the best results. 

The bowels should be kept in a soluble condition, and 
straining at the closet should be avoided. Driving, riding, 
and much walking, if prolonged exercise excites pain in 
the perineum, or aggravates it if it be present, alcoholic 
and malt liquors, and sexual intercourse and unnatural 
practices must he interdicted. If, however, the subject be 
married, and if he finds that coition is not attended with 
painful ejaculations, or that it does not increase the sensa- 
tion of soreness in the perineum, it may be moderately 
indulged in. In every instance, except two in which the 
affection was respectively of six and ten years* duration, 
the warm hip-bath,' the introduction of the bougie,'' and the 
exhibition of bromide of potassium^ and atropia,* combined 
with tincture of hyoscyamus and bicarbonate of potassium 
if there were vesical irritability and scalding on urination, 
fulfilled the indications. Rosenthal,^ indeed, speaks more 
favorably of atropia in prostatic than in seminal discharges, 
and my own experience fully confirms his views. In the 
two exceptional cases, after the exaggerated sensibility of 
the prostatic urethra had been allayed by the preceding 
treatment, and the discharge was apparently kept up by an 

' Consult p. 51. 2 Consult p. 41. 

* Consult p. 50. 
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atonic and dilated state of the orifices of the ducts, I stopped 
the above-mentioned measures, but continued the atropia, 
and finally succeeded in effecting a cure by the administra- 
tion of the fluid extract of ergot,' cold sitz-baths'' morning 
and evening, the injection of thirty grains of nitrate of 
silver to the ounce,^ and the application of flying blisters 
to the perineum,'* which I consider indispensable. Winter- 
nitz recommends the psychrophor' for this condition, and 
Lederer^ also regards it with favor ; while Lee^ relies upon 
the injection of a solution composed of from two to four 
drachms of the liquor ferri persulphatis to eight ounces of 
water ; and Ultzmann^ has obtained good results from the 
induced current with one reophore in the rectum. I have 
had no experience with these remedies, but think well of 
the last, and would employ it if the case resisted the mea- 
sures which I have indicated. 

* Consult p. 158. 2 Consult p. 53. 

' Consult p. 44. * Consult p. 49. 
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ACETATE of lead in the treatment 
of azoospermism, 109 
Anaesthetic aspermatism, 121 
diagnosis of, 124 
prognosis of, 126 
treatment of, 127 
Anorchidism, 84 ^ 

Anus, affections of, as causes of sper- 
matorrhoea, 147 
Aspermatism, 109 
anaesthetic, 121 
atonic, 119 
organic, no 
psychical, 123 
Atonic aspermatism, 119 
diagnosis of, 124 
prognosis of, 126 
treatment of, 126 
impotence, 20 

classification of, 28 
clinical history of, 39 
diagnosis of, 37 
etiology of, 21 
prognosis of, 39 
treatment of, 41 
Atropia in treatment of impotence, 50 
of prostatorrhoea, 167 
of spermatorrhoea, 156 
Azoospermism, 84 
diagnosis of, 103 
from abnormal states of semen, 

90 
from affections of testes, 87 
from anorchidism, 84 
from cryptorchidism, 86 
from defects of epididymes, 85 
from defects of vasa deferentia, 85 
from neurasthenia, 92 



Azoospermism — 

from obliteration of epididymes, 
88 

from obliteration of vasa defer- 
entia, 88 

from sexual excesses, 90 

prognosis of, 105 

treatment of, 107 



BICHLORIDE of mercury in treat- 
ment of azoospermism, 109 
Bromide of potassium in treatment of 

impotence, 49 
of prostatorrhoea, 167 
of spermatorrhoea, 156 



CANTHARIDES in the treatment of 
spermatorrhoea, 158 
Catheter-syringe, 46 
Cerebrasthenia, 37 

Conical bougie in treatment of impo- 
tence, 41 
of prostatorrhoea, 167 
of spermatorrhoea, 157 
Constipation a cause of spermatorrhoea, 

147 
Cryptorchidism, 86 

Crystals, prostatic, 164 

spermatic, 80 

Cupped bougie, 48 



DAM I AN A in treatment of impo- 
tence, 53 
Diurnal pollutions, 134 
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Ducts, ejaculatory, absence of, iii 
deviation of, in 
occlusion of, iii 



ELECTRICITY in treatment of im- 
potence, 54 
of prostatorrhoea, i68 
of spermatorrhoea, 157 
Epididymes, deficiency of, 85 

obliteration of, 88 
Epididymitis, gonorrhoeal, 89, 100 
Erection, mechanism of, 17 
Ergot in treatment of prostatorrhoea, 
168 
of spermatorrhoea, 158 
Exhaustion, spinal, 36 

a cause of azoospermism, 92 
Exploratory bougie, 37 



FARADISM in treatment of impo- 
tence, 55 
of prostatorrhoea, 168 
of spermatorrhoea, 157 



GALVANISM in treatment of azoo- 
spermism, 107 
of impotence, 54 
of spermatorrhoea, 157 
Gelsemium in treatment of impotence, 

of spermatorrhoea, 156 
Genitospinal centre, 18 

diminished excitability of, 20 
increased excitability of, 130 
Glycerole of tannin in treatment of 

impotence, 48 
Gonorrhoea, a cause of impotence, 28 
of prostatorrhoea, 163 
of spermatorrhoea, 145 
Gonorrhoeal epididymitis, 89, 100 



HERPES, a cause of spermatorrhoea, 
146 

Hyperaesthesia of the urethra, a cause 
of impotence, 21 
of prostatorrhoea, 161 
of spermatorrhoea, 145 



IMPOTENCE, 17 
1 atonic, 20 
organic, 66 
paralytic, 34 
psychical, 57 
symptomatic, 63 
Iodide of potassium in treatment of 

azoospermism, 109 
Iodoform in treatment of azoosperm- 
ism, 109 
Iron in treatment of impotence, 50, 52 
of prostatorrhoea, 168 
of spermatorrhoea, 156, 158 
Irritable weakness, 31 
Irritation, spinal, 36 



LAXATIVES in treatment of impo- 
tence, 51 
of prostatorrhoea, 167 
of spermatorrhoea, 155 



MASTURBATION, effects of. 22 
hyperaesthesia of urethra from, 
21 
nervous disorders from, 26 
prostatorrhoea from, 161 
spermatorrhoea from, 143 
stricture of urethra from, 23 
Meatus, stricture of, a cause of sper- 
matorrhoea, 146 
Misemission, 128 
Monobromide of camphor in treatment 

of impotence, 50 
Morphism, a cause of azoospermism, 

97 
Myelasthenia, 36 



NEURASTHENIA, a cause of azoo 
spermism, 92 
of impotence, 36 
of prostatorrhoea, 164 
of spermatorrhoea, 142 
Nitrate of silver in treatment of impo- 
tence, 44 
of prostatorrhoea, 168 
of spermatorrhoea, 157 
Nocturnal pollutions, 131 
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ORGANIC aspermatism, no 
diagnosis of, 124 
prognosis of, 126 
treatment of, 126 
Organic impotence, 66 



PENIS, lesions of, causes of impo- 
tence, 66 
Phimosis, a cause of aspermatism, 118 

of spermatorrhoea, 146 
Phthisis, a cause of azoosperism, 95 
Pollutions, diurnal, 134 

nocturnal, 131 
Porte-caustique, 47 
Porte-remede, 47 
Prospermatism, 32 
Prostatic crystals, 164 
fluid, uses of, 79 
Prostatorrhoea, 160 

clinical history of, 162 
diagnosis of, 166 
etiology of, 160 
pathological characters of, 165 
prognosis of, 166 
treatment of, 167 
Psychical aspermatism, 123 
prognosis of, 126 
treatment of, 128 
impotence, 57 

treatment of, 62 
Psychrophor in treatment of impo- 
tence, 53 
of prostatorrhoea, 168 
of spermatorrhoea, 158 
Purulent semen, 98 



QUININE in treatment of impotence, 
50. 53 
of spermatorrhoea, 156 



RECTUM, affections of, causes of 
prostatorrhoea, 161 
of spermatorrhoea, 147 



SEMEN, abnormal conditions of, 90- 
102 
bloody, 102 
colloid, 104 



Semen — 

compositicm of, 77 
purulent, 98, 104 
watery, 104 
Sexual excesses, causes of azoosperm- 
ism, 90 
of impotence, 28 
of prostatorrhoea, 161 
of spermatorrhoea, 143 
Sitz-bath, warm, in treatment of im- 
potence, 51 
of prostatorrhoea, 167 
of spermatorrhoea, 157 
cold, in treatment of impotence, 

53 
of prostatorrhoea, 168 

of spermatorrhoea, 158 

Spinal exhaustion, 36 

a cause of azoospermism, 92 

of impotence, 36 

of prostatorrhoea, 164 

of spermatorrhoea, 142 

Spermaspasmos, 31 

Spermatic crystals, 80 

colic, 124 

Spermatocystitis, a cause of azoosper- 

matism, 99 

of spermatorrhoea, 147 

Spermatozoa, 79 

absence of, 90 

infertile, 92-97 

Spermatorrhoea, 130 

anatomical characters of, 148 

classification of, 130 

clinical history of, 138 

diagnosis of, 149 

etiology of, 141 

prognosis of, 150 

spasmodic, 31 

treatment of, 153 

Spermorrhagia, 136 

Sterility, 77 

classification of, 82 

from aspermatism, 109 

from azoospermism, 84 

from misemission, 128 

relative frequency of, 83 

Stricture of ejaculatory ducts, 11 1 

of urethra from masturbation, 23 

a cause of aspermatism, 116 

of prostatorrhoea, 161 

of spermatorrhoea, 144 

Strychnia in treatment of impotence, 
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Strychnia in treatment of spermator- 
rhoea, 158 
Sympexions, 114 
diagnosis of, 124 
treatment of, 126 
Symptomatic impotence, 63 
prognosis of, 65 
treatment of, 65 
Syphilis, a cause of azoospermism, 97 



TESTES, absence of, 84 
atrophy of, 87 
lesions of, in azoospermism, 87 



Testes, lesions of — 

in impotence, 74 
retained, 85 

URETHRA, hyperaesthesia of, 21 
stricture of, 23 
Urethral dilator, 42 
Urethrotome, 42 

VASA deferentia, deficiency of, 85 
obliteration of, 88 
Veratrum viride in treatment of im 

potence, 50 
Vesication in impotence, 49 
in prostatorrhoea, 168 
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R sAoU have attraMtonn at veil for the eye as far the mind of the readm^ priKlitioaer. 
« The printei! pricesisre those at which Ixioks eau generally he supplied by bookHellers 

{3 tliroughoiit the United States, who can readily procure for their ciistoraera any works not 
^ k«pt in stock. Where access to bookstores is not confcnient books will be sent liy mail bj 
^ the publishers (KBtpaiii on receipt of the printed price, and as the limit of mailalile weight 
^ has been removed, no difficulty will he experienced in obtaining through tlie post-office 
O anj work in this catalogue. No risks, however, are asstiroed either on the money or on 
^_ the lioijkB, and no publications but our own are supplied, so that gentlemen will in most 
S '^^ ^nA it more conrenient to deal with the nearest bookseller. 
flS LEA BROTHERS A CO. 

>,. .\'oE. 706 and 708 Sansom St„ Philadrlphia, March 1889. 

s 

I Practical Medical Periodicals. 

>H THE AMERICAN JOURNAL OF THE MEDICAL ~| To one address. 

CS SCIENCES. Monthly, $4.00 per annum. i ^^''"^' 

fc S V ,5 O 

©THE MEDICAL NEWS, Weekly, $5.O0 per annum. I per annum. 

« TH E MEDICAL NEWS VISITING LIST (3 styles, see p. 3), $1.25. 

5 With either or both above periodicals, in advance, 75c. 

to """^^E YEAR-BOOK OF TREATMENT (see p. 17), $1.25. With 
^ either JOURNAL or NEWS, or both, 75c. Or JOURNAL, 

NEWS, VISITING LIST and YEAR-BOOK, $8.50. in advance. 



O "V'TTITH 1889, The Journal enters upon its sixty-ninth and The 

^ » V News upon its forty-seventh year. Anticipating the require- 

E ^^nts of the times, The News changed frotn a monthly journal to a 

rf Vastly larger weekly newspaper in 1882, and The Journal changed from 

1 _ "^ quarterly to a monthly in 18)^8, increasing its contents and simultaneously 

I A "^educing its price. Jointly these two periodicals combine all that ia possible 

I ^ atid desirable in medical journalism, the promptness of the newspaper and 

h the elaboration of the magazine. t^Cowtwued tw. ■m'.'rt. 'po^t^^ 
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The AgBi"ican Joamal and TJfi Jfedical [leWg. 
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Jjreat care is exercised to make them thorouglily practical and of the 
utmost posaibte assistance in the everj-daj work of the physiciaiij aurgeon 
and obstetrician. The Departments of Progress, for instance, during 
1888, contained 2300 individual articles on Medical Advances, gathered 
from the medical periodicals of the world. The Original Departments 
are filled with important communications from the most practical minds of 
the profession on both sidea of the Atlantic, and the Reviews convey 
impartial judgments, as to the value of the most recent additions to the 
literature of medicine. In addition to the above features common to both, 
The News contains carefully gathered details of advanced Ilospital Treat- 
ment, skilful Editorials on living topics. News Items, Society Proceedings, 
Notes and Queries, Correspondence, etc. 

Designed to fill distinct and complementary spheres, these periodicals 
are most advantageously read in conjunction, and to lead every practi- 
tioner to prove this for himself the commutation rate has been placed 
at the very low figure of $7.50. Their cheapness at this rate is rendered 
obvious by the consideration that they contain most valuable matter, 
equivalent to 9 octavo volumes of 700 pages each. Although fitted to 
be read together, each periodical is individually complete and contains 
no duplicated matter, so that every reader of either is kept thoroughly 
posted. The reader of both gains the grasp of medical advance which is 
assured by locating matters from different points of view. 

As a premium for advance-payment to either or both the above 
periodicals, The Tear-Book of Treatment (see page 17) is furnished for 
75 cents (regular price, $1.25). This convenient work gives an inde- 
pendent and classified statement of the value and uses of such remedies 
as have been introduced and tested with success during the year. 

Similarly, The Medical News Visiting List, the most perfect work of 
its kind (see page 3), is furnished to advance-pujmg suhscribera for 75 
cents (regular price, $1.25). Thumb-letter index, 25 cents extra. 
OR, AS A SPECIAL OFFER, 
Journal, News, Tear-Book and Visiting List, in advance, $8.50. 

Subscribers can obtain, at the close of each volume, cloth covers for 
The Joursal (one annually), and for The News (one annually), free by 
mail, by remitting Ten Gent& for The Jourhal eoner, and Fifteen Oenta 
for The News cover. 

g@~The safest mode of remittance is by bank check or postal money 
order, drawn to the order of the undersigned ; where these are not acces- 
sible, remittances for subscriptions may be sent at the risk of the publisher 
by forwarding in registered letters. Address, 

ZS^ BROTHERS & CO., 706 & 70S Sansom Street, Pbilade^hia. 
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THE MEDICAZ NMWS VISITING LIST FOR 1889 

Has been reviaed and brought thoroughly up to date in every respect. It con- 
tains 46 pages of text, including calendar for tno years; obstetric diagrama; echeme 
of dentition ; tallies of weiglils and measures ami comparative scales; instructions for ei- 
amining the urine; liat ofdisinfectanU; table of eruptive fevers; lists of new remedies 
and remedies not generally used ; incompatibles, poisons and antidotes ; artificial respira- 
tion j table of doses, prei^^ to accord with the last revbion of the U. 8. PharmacopiEia ; 
an extended (able of Diseases and their remedies, and directions for ligation of ar- 
teries. 176 pages of blanks for all records of practice and erasable tablet Handsomely 
bound in limp Morocco, with pocket, pencil, nrbher and catheter scale. 

Thk Mbdicai. News Viarrrao Liar for 1889 is issued in three styles: Weekly (for 
SOpatients); Monthly, and Perpetual. Each, in one volume, $1.26. Abo, fumbbed with 
Beady Reference Thumb-letter Index for quick use, 25 cents additional. For special 
oSers, including Visitino List, see page 2. 

ThlR lilt 1b all that could be deelred. It con- eassa arranged alphabetical I;, giving UQder each 

tatna a nat BinouDt of uBeful InrDrmalioD, aapecl- ■ list of Ibe promlDent dra);a emplcyed in the 

-"- ' oieB.andEliaBgoodtabloof doBBS treatment. When ordered, a Readv Rpftrenoe 

i^Aoutdian />i'<ufrflD<w. Jan. '89. Thumb- letter Index Is furalxhad. Tbia laa Feat- 
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—■-•-•-■•--""- ' able, prep* red l^ Dr. T. 



I^der Brunlon, 



3!SE MEDICAL IfEWS PHYSICIANS* LEDGER. 



Containing 400 pages of fine linen " led^r " paper, ruled so that all the ai 
large practice may be conveniently kept in it, either by single or double entry, for a long 
' penod. Strongly bound in leather, with cloth sides, and with a patent flexible back, 
which permits it to lie perfectly flat when opened at any place. Price, $5.00. Also, 
a small special lot of same Ledger, with 300 pages. Price, ^.00. 



SARTSHORNE, HENRY, A. M., M. D., LL. D., 

Lattij; ProfaaoF of Hygiene in the Univareity of Pennejflvania, 

A Conspectus of the Medical Scienoes ; Containing Handbooks on Anatomy, 
Physiology, ClieraiBtry, Materia Medica, Practice of Medicine, Surgery and Obstetrics. 
8B(»nd edition, thoroughly revised and greatly improved. In one large royal 12mo. 
volume of 1028 pages, witli 477 illustrations. Cloth, $4.25; leather, $5.00. 

b of thia manual la to afford a conren- Industry and enerey of ita able editor.— Boston 
• ■ ■ ! MrdieaCafld Surgical Jaarnat,SejiL~ 



Iratwork of reference loatudanta during the brief 
upon medical lectures. It la a Csiorable iilgQ tha 
tima, to taaue a new and cateTi'illy revised edition 




^ _ Initli that it ia the 

quainted. It embodies In a condeuaed form all 
retwnt contributions to practical medlsiue, and Is 

out our oouDtrr. beaideg be&ia admirably adapted 
to the use of afudenta of medtclna. The book la 



EILL, JOHN, M. D., and SMITH, F. C, M. D., 

LaU Surgeon lo ilia I-enna. SospHnL Prof, of the InelUutes of Med. in the Univ. of Penna. 

An Analytical Compendium of the 'VariouB Branches of Medical 

Bienoe, for the use and examination of Students. A new edition, revised and improved. 

le large royal I2mo. volume of 974 pages, with 374 woodeuta. Cloth, $4; leather, $4.75. 



LUDLOW, J.L.,M.D., 

Ooneulting Physician to the Philadelphia Bolpita!, etc. 
A Manual of Examinationa upon Anatomy, PhyBlology, Surgery, Practice of 
PUedidne, Obstetrics, Materia Medica, Chemistry, Pharmacy and Therapeutics. To which 
1 'is added a Medical Formulary. Third edition, thoroughly revised, anil greatly enlarged. In 
one 12roo. volume of 818 pages, with 370 illustrations. Cloth, $3.25; leather, $3.75. 

The arrangement of this volume in the form of question and answer renders it espe' 
dally suitable for the office examination of students, and for those preparing for c™il!iBi.witt. 
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BILLLNGS, J. S., A. M., M.D., LL.D., Harv. and Edin., 

Member JVatio.ioi Acadefnn of Stieiieis. bvrgeon U. S. A., Etc. 
A ■UNIVEBBAL MEDICAI, DICTIONAHT, including EnglUh, French, 
German. Ilalimi and Latin Techoicfll terms Used in Medicine and tlie Collateral Sciences. 
B7 John S. Bit.iJsGa, A. M., M. D., LL. D. 

WITH THB COLLABORATION OP 

FHASK BAKER, M. 0., WASHINGTON MATTHeWS, M.D., 

.IAME.S M. FLINT, M.D., H. C. YARROW, M. D., 

" ' ' ■' " W.T, COUNCILMAN, M.D., 

WILLIAM LEE, M.D., 

C. 8. aiNor, M.D. 
In press. 

DVN6LI80N, BOBLET, M.l>., 

Late Professor of Iiislitutei of Mtdirinc in the Jeffirrnan M^edical ColUge of Philadelphia. 

UEDICAL LEXICON; A Dictionary of Medical Science : Contajniiu 
H concise Eiplanation of the varimiB SubjectB and Terms of Anatomy, Physiology, Pathor 
ogy, Hygiene, Therapeutics, Pharmacology, Pharmacy, Sur^ry, Obstetrics, Medical Juris- 

C dance and DenlJBtry, Notices of Climata and of MineralWaters, Formute for OfficinaJ, 
pirical and Dietetic Freparaticms, with the Accentuation and Etymoloey of the Terms, 
and the French and other Synonymes, so as to constitute a French as well as an English 
Medical Lexicon. Edited hj Richard J, DuNoweoN, M.D. In one very largo and 
handsome rgyal octavo volume 01 1139 pages. Cloth, (6.50; leather, raised bands, $7.50: 

- " ■ ■ " dsja. 
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b« coodenned nhlle compreheaBive, and pnctlcH 
while perspiciicians. It wbb beGSDse Dunglison'i 
ran thesB ladicsttane that It bectuae at once thi 
dlolioDaiy ofgeneraJ nee wherever medicine war 
etiidled In the Engltsh lnngiiBge. In no tortnai 
reilsIoD hitie the alterstloDB and additioDii beei 

letl^while the deriiatliea 'billow In email caps 
■aarrmngeinenl which greatly racllIlnleHreferBuae 
— Cintjnnafi Lantet OTidCiwiic, J&u. 1(1, 1874. 

A book of which every American oueht lo bt 
proud. Whan the learned aiithnr of (he worli 



Richard J. Dungllaon, haTing assieted hja tatba 



and Imbued with the eplrlt of the book, has been - 
able lo edit It ae ■ work of the kind ahould be 
edIMd— M carry it on gteadily, without jar or intei^ 
ruplioh, aLoBg the groovaa of thought It has traT- 
elied during its lifetime. To show the magDltude 



added in the preseut edition,— /'Atfoifa/pAta litdKoi 
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HOBLYN, BICHABJ) JO., M. D. 

A Dictionary of the Terms TTaed in Medicine and the Collateral 
Sciences. Revised, with numerous additions, by Isaac Hayb, M. D., late editor of 

The American Journal of the Medital Sciences. In one large royal 12mo. volume of 520 
double-cotumaed pages. Cloth, (1.50; leather, (2.00. 

Me^^l ami SttrgiCfd JuamaL 

STJJDEWTS* SERIES OF MAJ^HJALS. 

A Series of Fifteen Manuals, for the nee of Students and PractitionerB of Medidne 
and Surgery, written by eminent Teachers or Examiners, and issued in pocket-fiiie 
12nio. voillraeH of 300-540 pages, richly illustrated and at a low price. The following vol- 
umes are now ready: Treves' Manual of Sttrgerj/, by various writers, in three volumes, 
each, $2; Bell's QymparaliKe Phym'nlogy and Anatomy, (S; GSouLs'a SurffieaJ Dioffoo- 
tie, $2; ROBBRTSOJj'a Fkytuiloguxd Physua, (2; Bbhcb'b Materia Medka and THerapea- 
tiet (4th edition), (1.50; Power's Human Phyniolaffy {2d edition), 81.50; Clarke and 
Locewood'b IHiseelor^ Maaaml, (1.50; Ralpe's Oinicoi Cheimiitry, $1.50; Tbev^ 
Su/rgwd Applied Analomy, (2 ; Pepper's Surgicai Pathology, (2 ; and Kleih'b BemeaU 0/' 
BUtology I^A edition), (1.50. The following is in press; Pepper's Forenak Medievae. 
For separate notices see index on last page. 

SERIES or CLINIC AJ, MASUALS. 

In arranging for this Series it has been the design of the publishers to provide the 
profession with a collection of authoritative monographs on important clinical aubiects 
m a cheap and portable form. The volumes will contain about 550 pages and wiU be 
IrDely illustrated by chromo-lithot;niphs and woodcuts. The following volumes are 
now ready; Carter & Frost's Ophthaimk Swgery, (2.25; Htjtchinsok on Syphilis, 
(2.25; BALLon the Aviuinn.wf ,lniu,$2.a5; Marhh on the Jcnnls,$2; OwBN on Air^ica^ 
Diseaees of Oiildrea, $2 ; Morris on Surgieal Diwtues of the Kidney, (2.25 ; PiCE OD 
Fracturei and DiehaUioRs, (2; BuTi.iK on the Timgw, (3.50; Trbvib on 7n(«fuial 
OS^rueeion, $3; aod Savaoe on Iiaanibji and Allied Nearoien, $2. The followingare in 
i^Ve preparation: Broadbbnt on the Pube, ami LncAS on Diaeaaa o( 1A« TAvlAra. 
Fbr separate notices see index on last pa^e. 
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Lea Brothers & Co.'a Publioationb — Auatomy. 
GRAY, SENKY, F. JR. S., 

Anatomy, Descriptive and Surgioal. The Drawings by H. V. Carteb, M, D., 

and Dr. Westmacott. The diBsecliona jointij by the Author and Dr. Carteb. Witn 
tm Introduction on General Anatomy and DeTelupment by T. HouaES, M. A., Surgeon to 
St. Qeorge'H Hospital. Edited by T. Pickbbinq Pick, F. K. C, S., Burgeon to and lecturer 
on Anatora^ at fit. Oenrge's Hospital, London, Eiaminer in Anatomy, Boyal College of 
Sorceons of England. A new American from the eleventh enlarged and improved London 
edition, thoroughly revised and re-edited by William W. Keen, Jf. D., Professor of 
Anatomy in the Pennsylvania Academy of the Fine Aria, etc. To which is added the 
second American from the latest English edition of LAHnMABKB, Medical ash Suobi- 
CAL, by LtTTHEB HoLDEiJ, F. R, C. 8. In one imperial octavo volume of 1098 
pages, with 635 targe and elaborate engravines on wood. Price of edition in black : 
<!loth, $6; leather, 57; half Russia, $7. .10. Price of edition in colors (see below): 
Cloth, $7.25; leather, $3.25 ; half Riiaaia, $8.75. 

This work covers a more extended range of aabjects than is customnry in the ordinary 
teit-books, giving not only the details necessary for the student, but also the application to 
-those details to the practice of medicine and surgery, ft thus forms both a guide for the 
learner and an admirable work of reference for the active practitioner. The engravings 
form a special fentiire Jn the work, many of them being the size of nature, nearly all 
original, and having the names of the varioua parts printed on the body of the cut, in 

flace of Sgiires of reference with descriptions at the foot. In this edition a new departure 
as been taken by the issue of the work with the arteries, veins and nerves distinguished 
by diSerent colors. The engravings thus form a complete and splendid series, which will 
neatly assist the student in forming a clear idea of AnatJimy, and will also serve to refresh 
we memory of those who may find in tlie exigencies of practice the necessity of recall- 
ing the details of the dissecting-room. Combining, as it does, a complete Atlas of 
Anatomy with a thorough treatise on systematic, descriptive and applied Anatomy, 
the work will be found of great service to all physicians who receive students in their 
.offices, relieving both preceptor and pupil of much labor in laying the groundwork of a 
Ihoroagh medical education. 

For the convenience of those who prefer not to pay the slight increase in cost necessi- 
tated by the use of colors, the volume Is published also in black alone, and maintained 
in this style at the price of former editions, notwithstanding the largely increased size of 
the work. 

Landmarks, Medical and Surffiad, by the distinguished Anatomist, Mr. Luther Holden, 
has been appended to the present edition as it was lo the previous one. This work gives 
in a clear, condensed and systematic way a!1 the information by which the practitioner can 
del«niiine from the eitenial surface of the body the position of internal parts. Thus 
complete, the work will furnish all the assistance that can be rendered by type and 
illustration in anatomical study. 

onks.^ The work Is putillkh. 
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BOLBBN, LUTHER, J". M. C. S., 

Sv/rgem to St. BaTthsloitaB'9 a^d tfie FoimdUng Hospxtaia, LoiMinit, 

a from the latest revised 
. . of Artistic Anatomy in 
<he°Pennaylvania Academy of the' Fine Arts, formerly Lecturer on Anatomy in the Phila- 
delphia School of Anatomy. In one handsome 12mo. volimie of I4S pages. Cloth, $1.00. 
elans and soreeons is much to be eDcoaraged. It 
InoTitably leada to a progreanlTB education of both 
' the eye and the touch, by «hi<?li the recDgnitlon ol 
" - -lalooftliBati"- """'.-■"-' "- — 



valuable to the young aureeon or physician, since 
they bricE before him such data as he requires at 
«Tery examination of a patient. It is wntlen in 

it by heart. It leaeheadiaanDpUi ny 
oatfoD. ocular and palpable, of Che 
1 anatomieai andpliysiologiiialtilcUi 
r DQ the Bubjeot It is eminently 

idy of these Landmarks by both physl- 




;1» as 

.9ted. OnethoroughlyCamillu'withthefaetBlien 
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AXjLEN, MAEEISOJH, M. J?., 

/Vo/wsor of Physinlogy in the Umversils of Pmaylvania. 

A System of Human Anatomy, Including Its Medical and Surgical 
delations. For Ihe nee of Practitbnere and Studenw of Medicine, With so Tntro- 
dactoi^ Section on Histology. B^ E. O. Bkaeeephase, M. D., OpbtLalmolociBt U> 
the Philadelphia Hoepital. Comprising S13 double-columned quarto pages, with 380 
illnatrationH on 109 fiill page lUhi^apbic plates, many of which are in colors, and 241 
engravineB in the text. In six B«ctioDS, each in a portlblio. Section 1. HlBTOLoaY. 
Section TI. Bom» Aim Joints. Section III. Mdhci-es akr Fascia. Section IV. 
Abtekies, Veiss Ami Lymphatics. Section V, Nebvoub System, Section VI. 
Oroanb or Sense, op Digestion and Genito-Ukinaky Oboans, Embbyoloqy, 
Dkvixopment, Teratology, Supebficial Anatomy, Post-Mobtem Examibationb, 
and General and Clinical Indexes. Price per Section, (3.50; also hound in one 
Tolunie, cJoth, $23.00; very handsome half BuBsia, raJEed bands and open back, S25.00. 
For saJe by gubucription only. Apply to Ihe Publishere. 

It iB to ba 0. 
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CLABKE,W. B., F,R.C.8. & LOCKWOOD,C. B., F.S.C.8. 

DsnOTatraUiriqf Anatami/at SUBartMomeie'l Boipilai MaJical School, London. 

The DiBBeotor's Manual. Inone pocket-Bize ]2ao. volumeof 396 pa^es, with 
40 illustrations. Limp cloth, red edgea, (1.50. See Student Seria of Manuah, page 4. 
Meaare.ClarkeandLDckwooilhavewrlitenaboflfc iatimate aBsoclatlon with studeats could tian 

■' giTon. With BUPh a guide ae this, aceompaiiled 

by so attraelive a colmneDtary ae Trerea' Sargicat 
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TREVES, FREDERICK, F. R. C. 8., 

Senior Demonetralor of Anatomy and Ateietant Surgeon at the London SotpilaL 
Surgical Applied Anatomy. In one pocket-Bize 12mo. volume of 640 pages, 
with 61 llluatrations. Ump cloth, red edges, $2.00. See Studenlif Series of Xanuolt, 
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Uoner, has enabled our author lo prPpare a work will also be ofEr^atusBtoprBcatfoners. Tbetllus- 
which It would be a riopi difficult task to excel.— trations are well executed and fully elucidate tha 
Thi American Practitioner, Feb. IBS*. | teiLtj-Si'ulhtTi} Prattilvn er, Feb., last. 

BELLAMY, EDWARD, F. R. C. S., 

Senior Asaielant-Surgeon to the (Sharing- OrosJt Boepilal, London. 

The Student's Guide to Surgical Anatomy: Being a Description of the 
most Iniportaut Sureita] Regions of Ihe Homar Boiij, and intended as an Introduction \a 
operative Surgery. In one 12mc). volume of 300 pages, with 50 ilhistrationa. Cloth, fOS. 

WILSON, ERASMUS, F. R. S. 

A System of Human Anatomy, General and Special. Edited by W. H. 

GOBBBCHT, M. D., Professor of General and Surgical Anatomy in the Medical CoUe^ of 
Ohio. In one large and handsume octavo volume of 616 pages, with 397 illtistrationa. 
Cloth, $400; leather, $5.00. ^^ 

CLELAND, JOHW, M. D., F. R. 8., 

Prafet^or of Anatomy and Phyaiotogy m QftseiCs OoUtge, Qnfway. 

A Directory for the Disaectlou of the Human Body. In one 12mo. 
rolume of 17S pages. Cloth, £1.2&. 

BARTBHOBNE'S HANDBOOK OF ANATOMY I BOHNER'S SPECIAL ANATOMY AKD HISTOL- 

AND PHVSlOLOtiY. Secuod edition, revised. OGY. Eighth edition, eitenslTely revised and 

In ona royal I2mq. volume of 310 pages, with 220 modified. In two octavo volumes of 1301 pigeai 

, Clolb, I1.7B., I with aai woodcuts. Cloth, r- 
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nRAPER, JOMK C, M. H., LL. D., 

Profasor of Chermtry in tkt Dmvertity of Uie am of Iftu Fork. 
Uedical Fhysics. A Text-book for Students and Practitiuuers ot Medicine. In 
one octavo volume of 731 pages, with 376 woodcuts, mostly original. Cloth, $i. 
FROM THE PREFACE. 
The fact that a knowledge of Physics is iadiapensHble to a thorough anderstandins of 
Medicine has not been as faUy realized in this country as in Europe, wliere the admirable 
works of Deeplsts and Gariel, of Robertson and of numerous German writers constitute a 
breach of educational literature to which we can show no parallel, A full appreciation 
of this the author trusts will be sufficient jostification for placing in book form the sub- 
stance of his lectures on this department of science, delivered during many years at the 
University of the City of New York, 

Broadly speaking, this work aims to impart a knowledge of the relations existing 

between Phyeios and Medicine in their latest state of development, and to embody in the 

pursuit of this object whatever experience the author has gained during a long period of 

teaching this special branch of applied science. 

Tbls eleaimt nad useful work beHrx ample tsstl- i explained, ocounCics. nptlca, heat, elactilcSt; ■ad 

ly to the lewQing and good Judgment of the magQellsm, oloalng with a — "— '— ■-- 

lar. He hax Sllad his work sdmlrabty to tlie bioTogy, ThBappliamtionsora 



?^rwl 

inch propositions aj he la by n* 

llbaranV lUiutraled and carefli 

It will tok? raak at once smon 

certain, and it i:^ to bo hoped inai ii wiu nna fi 

place upon the Hhalr ot the practical phyalclim, 

where, as a boolc of reference, it will be foand 

oaeftil ani) agrseable.— Cvuiainfio Xtdical Ifeici, 

OertalDly we hare no teil-bnok sa full as theei- 
eellenl one he has prepared. It beginq with a 
■tBtemeDtofthe propertieH of matter and energy. 
After theae the special departments of physios are 



', Theapplicationsor all these lopbyalo 

-UoinearB kept oonatantly In ytow, 

mply illustrated and the many did 



.11 greatly facilitnts the 



Draper'a writtngs. Itn peculiar lalae lies is the 
fact that It Is written from the standpoint of (he 
medical man. Hence much Is omitted that ap- 
ed of peculiar value to the pl^si- 
Record, August 22, lgS5. 
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ROBBBTSOJS^, J. McGRBGOR» M. A., M. B., 

Mti^rhead DrmonstrrHaT of Physiotogti, [Tnipwjifj/ 0/ Glasgow. 
PhyBiologloal PhyBiea. In one 12mo. volume of 637 pages, with 219 illustra- 
tions. Limp cloth, $2.00. See Stitdenl^ Series of Manuale, page 4. 

The title of thts work eufficlenlly explains the I ments. It will be found of great Talae to the 
Balnreof Ita coo teats. It Is designed as a man- praetltioaer. It Is a carefully prepared booli of 
nat for the student ot medielue, an auxiliary to reference, oonolae and aaoarate, and aa such we 
bis text-book In physlology.andltwDuldbepartlcu- heartily reoommend H.—JoumiU of tht Aimmean 
(arly useful as a guide to hla laboratury eiperi- | Medieal Aiioeiatiim, Deo, S. ISSt. 

DALTOJ^, JOBN C, M. J>., 

jyofaaor E'oeriiut of PhyiioUigi/ in ilit CoUegt of Phfislnaaa and Siiratont, limn Fork. 

Doctrines of the Circulation of the Blood. A Historj of Physiological 
_ jinion and Discovery in regard to tl "' ' ' - ■ "■ - 
l2mo. volume of 293 pages. Cloth, $2. 

Dr. Dalton'swork is the fruit of the deap research reialutlaulied the tbeories of teachera, than tbe 

of a cultured mind, and to the busy practitioner It diacovery of the dreuUtion of the blood. This 

oannot bil to be a source of Instruction. It will explains the extraordinary Interest it has Co all 

inspire bltn wUh a feeling of gralltude and admir- medical historians. The volume before us Is one 

«tfon (br those plodding workers of olden times, of three or four whloh have been written within a 

who laid the foundation of the mMUiflcenl temple few years by Amerloan physiciana. Itlainaaveral 

of medioal aoience as It now stands.— IVw OrlenTu respects the most eomplele. The Tolume though 

In the progress of physiological study no fact , tributloDsfroman American pen to medical hlstorr 
was of greater momeoE, none more completely i Chat has appeared.^-Ued. i 5ur;. Sep., Dec 6, 188*. 

BELL, F. JEFFREY, M. A., 

ProfeasoT of Coinparativt Aiiatomy ai Kitg'g College, Lt^ndon, 

ComparatiTC Physiology and Anatomy. In one 12mo. volume of 561 pages, 
with 229 illuHtrBtions. Limpcloth, $2.00. See Stvdml^ Seria of Manuaia, page 4. 
The manual Is preeminently a student's book— l 11 the best work tn existence in the English 

clear and simple in langUHge andarran ' ' 

It la well and a(>UDdant1y Uluatraled, and 
•bla and interesting. On the whole we < 

I ELLIS, GEOJIGE VZWER, 
Emeritui Profeaaor of Anntomtf in University OaUege, London. 
DemonBtrations of Anatomy. Being a Guide to the Knowledge of tbe 
Bunum Body by Dissection. From the eighth and revised London edition. In one very 
baadaome octavo volume of 716 pages, with 249 ii lustrations. Qoth, ?4.25 ; leather, ?5.25. 
MOBBBTS, JOHN B., A. M., m7d^,~ 
1 Prof, of Applied Anat. and Opcr, SiirS- '" J'Aifo, Puiyeiiiiie and CBIt. far 

L The Compend of Anatomy. For use m t,\ve A\Easi*Mia.- 
ifs- exajaioatioas. In one I6iuo. volume ot 1.96 igagea. lAiu's ' 
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CSAPMAJf, HE^RY C, M. D., 

Frnfeaaor of Iritlitula of Midicine nnd M«iica( Juris, in the Jefftrnoa Med. Call, of Philadelphia. 
A Treatise on Human Physiology. Id one handsome octavo volume of 
925 pages, with 605 Sne eDgravings. Clolh, $5.60 ; leaiher, {6.50. 
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DAZTOJf, JOHN a, M. JD., 

Profasar of Fhyaiolo^ in ike COIltge of Phyaiciani ond Sarganit, New Tor*, etc. 

A Treatise on Human Physiology. Designed for the use of Studenis and 
PractitionerB of MeHitioe. Seveiilli edition, thoroughly revised and rewritten. In one 
ver? handsome oclavo vfilume of 722 pages, with 252 beautiful engravings on wood. Cloth, 
$5M; leather, $6.00; very handsome half Eussia, raised bauds, $(i.60. 

From the firat iipp*aranoB of (he hook It hiw " 
been w. tatonte, o»fae aa welJ to the author's 
roEown as an oral teacher as (o the uharm of 
fllmpliclty with »hlch, as a writer, lie always 
™m"t be grat^iSng ^ e'en . ii ,<» sii. eOH. 
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I quoted by other 
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rredly- 



rortb— iV. T. Maliai 
Professor Dallon's 



of uhyaiology which have a dlreot bearing on the 
diagnosis and treatoiont of disease. The wotk iB 
one which we can highly recommend lo all our 
readers.— BuWJn Jowrval^J Jlfsdimf SHence. Feb.'g*. 



POSTER, MICHAEL, M. D., F. R. 8., 

PreleetoT in Phttaiology and F^tm of TViniij CoUese, Cambridge, England. 
Text-Book of Physiology New (fourth) American from the lifih and revised 
English ed on w h n es nd add ons by E. T. Ebichert, M. D., Prof, of Physi- 
ology n Univ o Penna P epa n? 

A REV EW OF THE FIFTH ENGLISH EDITION IS APPENDED. 
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POWER, SENRIl, M B., F. R. C. 8., 

Bia Tier n Phy ogy S ^a Ca eg of Surgeont nf England, 
Human Physiology, beeond edition. In one handsome pocket-size 12mo. vol- 
ume of 396 pp., with 47 iffustrationa. Cloth, 51.50. See SbtdtnUf Series of Mamudi, p. 4. 



Manual of Chemistry. A Goide to Lectures and Laboratory work for Eeginoere 
in Chemistry. A Teit-book, Bpecially adapted for StudentB of Pharmacy and Medicine. 
New (second) edition. In one Svo. vol. of 478 pp., with 44 woodcuta and 7 colored plates 
illustrating 56 of the most important chemical tests. Jiat ready. Cloth, $3,25. 
FROU THE PREFACE. 
It has been the i^m of the Author lo present a work on general chemistry which may be used to 
advantage as a text-book by beginners, and which, at the same time, covers the special neecla of the 
medleal and phannBcentfual student. _ While the general chsracter of the second edition '- "■ 

ing the work mori 







mplBte and U8Cf\il, Forthespee 








■ chemicals and their reactions, the Author 




he work with a number of plates, 


resenting the colorsof those most important. 



lOLoer. 

"ith 4J iliastndioBB. Cloth, n.— 
^'^^^TEB-BBUMAUPBYBIOIjOGY. Edited 
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12mo, WB ¥«««»■ '^' 
GKIAXS^ KT^ W MAT KlfW^ k'SdJ.'' 
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FRANKLAND,M.,It. C.L., F.R.S.,&JAPP, F.R.,F.I. C, 

PTofaaior a) Chtniitlry in Ihi Hormal School Aiaist. Prof, nf Chemiitry hi tit Slormal 

of Scimce, Ijmdon. Hchuol of SriinKi, London. 

Inorganio Chemistry. In one kandHoioe octavo volume of 677 pages with 51 

woodcuts and 2 plates. Cloth, f3.75 ; leatfier, $4.75. 

This wnrt .hniild euMraede other works of Its This axcoilBnt treatlae wiLl not faiL to Uke its 

ilcollegsB. It !s (serial oly better place u one of tlie very best on the Bubject of 



ehiM In the medici 



knowledESorthei 



ndrnrth 



rendering the obs^-urWes ot'thl 
of compreheHBinD has long an 
I- enEiEed the atuialion of the au 
iJ , ami liargiBut Eeporter. October 3L, [ 



FOWXE8, GEORGB, Ph. J>. 

A. Uanual of Elementary ChemiBtry; Theoretical and Practical. Bm- 
bodTing Watts' Pkysicai laorganic vlietaialry. New American, from the twelfth English 
«ditioii. Id one lai^ royal 12mo. volume of 1061 pages, witli 168 illuBtrationa on wood 
and a colored plate. Cloth, ¥2.75; leather, $3.25. 

FBvnif Chanistry baa been a aundard leit- ; ohembilry oiUot.— Rncinnati Medical i««u!«, Oo- 
thfok upon ohemiatry for muiy vearB. lis merits tolHr, iaS5. 

■Terywbereln thin cnnatry md in Enelinil. As UBe of medical studeow, Fu»Dee' ChcmMry is 

Uie Baieace has advanued by the making of new pethapx the most widely used. Its popularlQr 1b 

dliKoreriea, the work hHB been reiisBd ho aa lo based upon its eicelleace. This last edition Bon- 

kMD it abreast nf the times. It has steailly tains all of the maUirlB: fnimd in [he prcrlouB, 

nuOntilned its posilinn an a leit book wllh medi- and it is also ennuhed ty the addition of Watt? 

i»lBtudeDb>. In thlairorkare treated fully: Seat. Phi/sical and Iaorim"U: Chtmiatry. All of the roal- 

Uf ht andEleotrleitv. IncludlDg Mitgii^tiBin, The ter Is broaght la the present standpoint ornhemi- 

InnDsaca oierted by these (tireea ia chemical ca) knowledge. We may aafely predlot (or thia 

wnlannpon healtb and dbesiii,etB.,is of themont work auaollDnaQceof the fame and favor it enlays 

important kind, and should be fiimiliar to every aoiong medlual sLuiieotB.— ffsio Orl4oni JKoJita! 

medleal practitioner. We can aommeDd the and SargUai Jaumal, Kaieh, line. 
work as one of the very best leil-hooks upon 

ATTFIELD, JOBS, Pn. D., 

ft-D/«Bor vf t^atUcal CAenuatrp W tlie PhaTmacaitical Soenis of Oreat Britain, etc 

Chemistry, General, Medioal and Pharmaceutical; loduding theChem- 
iitiy of the U. S. Pharmacopceia. A Manual of the General Principlea of the Science, 
and their Application to Medicine and Pharmacy. A new American, from the tenth 
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imlslry of thelaat PharmscopiBia.— ^^Kirtc Wod* 
and Sunyleat-Jaiimal, Jan. 1984. 

h passes through ten editioD: 



book which, In all probability,") 
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thoroughly prwjLiuui ciiarair 
being used In iu beat sensa. 
sUndB what the student ought 
to put himself In the sludant' 

™'),Ap?il'l884.'' ""■ — "" 






BZOXAM, CSARLES L., 

Pi-ofa&yr of Chenii&try in Kinfi College, London. 

Chemistry, Inorganic and Organic. New American from the fifth Lon- 
don edition, thoroughly revised and much improved. In one very handsome octavo 
T0lumBof727 pages, with 292 illuatrations. Cloth, $2.00; leather, $3.00. 

' ■ - ' ■ *■ - ' — -lanuala of ganeral ohamlBtry latheEng- 
.iwe.— i)((roi( Lancet. Fell iSm. 
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GREENB, WILLIAM H., M. D., 

Demnnstrainr <t! Citmiatrs in (As Malicai D^nrtmml of the (jBivirsitf/ of Pennsstva 
A Manual of Medical Chemistry. For the use of Students. Baaed apon BowtM 
man's Medical Chemistry. In one 1 2mo. volume of 310 pages, with 74 Ulna. Cloth, $1.7& 

It ta a conalae manual of three btiudred pagea, [ tlie leooi^Uf^Tt Ql VAnH'^t^Avo^ ^^» ^n-^^iu^^ 
ttMagii Bioellflnt aummary of (helieBt mathwiB \ condlUooB. tbe 4W«iW\wi -A y.'iMjM. '«.'«» 
o/ana)™oy(JieI/qaidB«nd solids of the body, both 'i wilii auffioteM, Wkuftsa tn 'i;>»,y*^*S?'^S 
ftrttoeaamaaooo/tbeJrQormai constitaentsand \ dontot ^TWiftftQiim.— Bm."m ]\.q5 W«»^- »' 
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REM8EN, IRA, M. _D., Ph. D., 

Profciaor of Chemiilry in thi Johns Hopktm Univeriity, Saltimixt. 

Principles of Theoretical Chemistry, with gpeciaJ reference to the Conatitu- 
tion of Chemical CompountlB. Nen* (third) sjid thoroughly reviaed editioo. In one hand- 
some royal 12roo. volutae of 316 pages. Cloth, 52.00. Jvet ready. 

ThlB work of Dr. Remsen Is the Teiyloil-book I eiamlDBllonof coliPEshaultiesu the text-book 0[ 
needed, HDd Iha mfdlraJ student who hna ft at | chemtoal lastruotion.— SI. Lmi* Xtdital qthI Bur- 

mako Himself fiunllLw with any htsnoh of chem- 1 It la » heal'lhful sIed when we see ■ demand for 
letrv which he may desire lo pursue. It wonld be a third edillon of sach abook as this. This edl- 
dlfficnlt Indeed to Had a more lucid, rull, and at tlon Is larger than the last by about seTeDty-flre 
Ihesame timecompHcl eiplicsllon of the phllos- pHges, a,nd much of It has been rewritten, thus 
ophy ot oheinlstry. than the book before ua, and brInglBg It fully abreast of the latest Inveatlga- 
we recommend (t lo the careful and Imparlial ', tloDS.— %. 7. 3fsdl«l jDurn>iI,Sec. 3I,I88T. 

CSARLES, T. CRANSTOVN, M. D., F. C. S., M. 8., 

Formerlfi Aalt. prof, and DtmoniL of Chemialrs and Chemical Phgsict, Queen's Callegt, BilfaaL. 

The Elements of Physiological and Pathological Chemistry. A 
EandbiKik for Medical Students and Pnti'titionerB, Containing a general account of 
Nutrition, FooiIb and Digestion, and the Chemistry of the Tieeaes, Ora;anH, BecrelioHB and 
Excretions <i( the Body in Health and in Diseaae. Together with the methods for pre- 
paring or ee|mratiug their chief constituents, sa also for their examination in detail, and 
an outline syllabus of a praPtical course of instruction for students. In one handsome otlavo 
volume of 463 pages, with 38 woodcuts and 1 colored plate. Cloth, ))3.50. 

Dr. diaries Is fully Impressed with the Import' I nowadays. Dr. Charles has devrtsd much epace 
ance and praetlcal reach of his euhject, ana he to the elucidation of urinary mysteries. He does 
has treatflJit Inacompelentandinslnictireinan- this wilh much ■'-•-" -"■' — ' ■" - — ..•'•'...i --.J 
nei. We caonot recommend a better book than Intelligible man 
the present. In fact, it Alls s gap in medical text- his book with m 
books, and that la a thing which can rarely be said | ord, December a 
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HOFFMAJmr, F., A.M., Fh.n., <£ FOWFR F.B., Fh.I>., 

Public Analyst to the state of Nsa York. Tyaf.af AnaL Ckefa.in tht FhiL Cbtt. of Pharvuxcii. 

A Mautial of Chemical Analysis, as applied to the Examination of Medicinal 
Chemicals and their Preparations. Being a Guide for the Detenu inatiem of their Identit; 
and Quality, and for the Detection of Impurities and Adulterations. For the use of 
Pharmacists, Physicians, Druggists and Manufacturing Chemists, and Fharmaceuticat and 
Medical Students, Third eilition, entirely rewritten and much enlarged, in one very 
handsome octavo Tolume of 621 pages, with 179 illustrations. Cloth, $4.2r 
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„ .— , __ ..jJicoi Journal rand TVonsMlioni, 18*3. 

Bsofwhiota it treats Is excellent and the desorlp- 

CLOWES, FBAlN^, 2>. 8c., London, 

StnioT 3ciEnee-Maaler at the Sigh School, Ifmceastle-ander-Lsime, tie. 

An Elementary Treatise on Practical Chemistry and Qualitative 
Inorganic Analysis. Specialty adapted fur use in the Laboratories of Schools and 
Colleges ami by Beginners. Third American from the fourth and revised English edittofl. 
In one yery handsome royal 12mo. volume of 387 pages, with 55 illustrationa. Cloth, 
$2.50. 

Tbia work has long been a favorite with labors- student Id the performance of each analysis, 
tary Instructors on account of its systematic plan, These aba) aoleris tics sre preserved In ttaepreaent 
oanyiog the student si* p by step from the simplest edition, which we csu heartily recommend as asat- 
qQsatlons of cbemitpal analysis, to the more recon- Ivfactor; guide for the sludent of Inorgaulo ehHtn- 

are the regularity and system demanded of the ISBfi 

KAJ.I'B, CBABLBS B^M. D., i\Jt. C. P., 

Assistant Physician at the London So&pital. 
Clinical Chemistry, In one pocket-siie 12mo. volume of 314 pages, with 16 
illustrations. Lirap cloth, red edges, $1.50. See Stadenl»' Series af Mimuals, page i. 

Thla Is one of the most instructive Utile works I cine. Dr. Rslfe Is thoroughly acquainted with the 
that we haie met with lo a long time. The author latest oonlrlbutlone to his science and It is qolle 
la a physician and physiologist, as well as a chem. refreshing to find the subject dealt with so clearly 
IM, coDxequeutly the book is UDquallfledly prac- and simply, yet in snch evident harmony wllb the 



tical, telling the physician just i^at heonglitto 
know, of the appacatlouB of chemistry in medl- 
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CLASSEN, ALEXAJVDER, 

Professor in the Royal Polf/lechnie School, Aix^la-ChapelU. 

Elementary QuantitatlTe Analysis. Translated, with a 
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BItUJVTON, T. LAUDER, M.J>.,D.8c., F.R.8., F.R.C.P., 

Lecturer on Xattna Xedica and Therapeutics at St. iHn-ttolomtiD'j Hospital Xondon, etc. 

A Text-book of Fharmaoolo^, Therapeuticfl and Materia Medioa ; 

IncluJioB the Pharmacy, the Pbyfiiological Action and llie Therapeutical Uaes of Drugs. 
New (3d) edition, [n one handBome octavo volume of 1305 pages, with 230 illus- 
tratiouB. Cloth, $5.50; leathe-, $6.5 
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MAI8CM, JOBNM., Pliar. D., 

/Vo/Bsor of afolsno Medico atid Botany in the Philadelpliia Calligt of Phamaxcy, 

A Uanual of Organic Materia Medica ; Being a Guide to Matetia Medica of 
the Vegetable and Animal Eingdoms. For the use of Students, Druggists, FhamiaciBta 
and FhyaiciuiB. New fSd) edition, thoroughly revised. In one han£ome royal 12mo. 
Tolume of 523 pages, with 257 illustrations. Cloth, $3. 
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BARTHOLOW, ROBERTS, A. M., M. D., ZX. -D., 

Profeesor of Malcria Medica and Oenernt Therapeatica in tke JifferKn Med. Cali. of Phitadetphia. 

Ifew Bemedies of Indigenous Source: Their Physiological Actions and 
Therapeutical Uses. In one octavo volume of about 300 pages. Prqrarmj. 

PARRISB, EDWARD, 

Late Professor of the Theory arid frnei 

A TreatlHQ on Pharmacy: designed a 
Guide for the Physician and Pharmaceutist. With many Formulte and Prescriptions. 
Fifth edition, thoroughly revised, by Thomas S. Wiboaso, Ph. G. In one handsome 
-----o volume of 1093 frages, with 256 illustrations. Cloth, $5 j leather, $6. 
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npOQ It, and cDnreyB valuable 
the rich aloro of the edilor'a aipariancB. Id b( 
all that relates to practical pharmacy — apparatq 
lessea and diapanaing— haa been arranged ai 
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This well-known work preaaeU 
upon (he recently reilsed nev 

BERMAHS, Dr. L., 

Professor of Physio/figy in the University of Zur%ch. 

Experimental Fharmaeology. A Handbook of Methods for Determining the 
Physiological Actions of Drugs. Translated, with the Author's permission, and with 
extensive additions, by Robert Meade Smith, M. D., Demonstrator of Physiology in the 
University of Penosjlvania. In one handsome I2ino. volume of 199 pages, with 32 
illustrations. Cloth, $1.50. 

BRUCE, J. MITCSELL, M. D., F. R. C. P., 

Phytieian and Lecturer on Malena Med\ta ami Therapeutics ai Cltariag Oroes Solpitat, London. 

Materia Medioa and Therapeutios. An Introduction to Ratioual Treat' 
^Bient. Fourth edition. In one pocket-size 12mo. volume of 591 pages. Limp cloth, 
f ^1,50, See Siudenls' Series of ManuoJa, page 4. 

f GRIFFITH, ROBERT EQLE8FIELD, M. D. 

J A Universal Formulary, containing the Methods of Preparing and Adminia- 

I tering Officlnitl a.nd other Medicines. The whole adapted to Physicians and PharmassicAi- 
I lite. Third edition, thoroughly revised, with nnto.eTO'oa ads^tioim, Vj Sows "^."^iJijaKa, 
■ ™-aT.D., Profmsoi of Materia Medica and Bolanj inftwi?\i.V\»ie\5Via,tm\e¥,ft Q^ "^^S^"^ ' 
aro volume of 775 pages, with 38 iliurtiaXiwoa. CiE(ii,%W*s-,'\fia«>««-'^p'™- 
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BTJLLB, A., M.D., ii. D., Jt MA TSCS, J. M., Phar. D., 

Proftaor Emeriiul oftht Theory atuiPraC' Prof, nj Slat. Med. ninJ Bolaof/in fAilo. 

lid 0/ Mediant nml of Ctmical Midicine Oolhgi of Pharmacy, Sec'y to Ihi Amiri- 

in Iht UMvtraifii of Pmnayhiama. eon Ptiart:memticat AiiorialioH. 

NEW (FOURTH) EDITION. 

The National Dispensatory. 

CONTAININC THE NATURAL HISTORY. CHEMISTRY. PHARMACY. ACTIONS AND USES OF 

MEDICINES. INCLUDING THOSE RECOGNIZED IN THE PHARMACOPdIAS OF THE 

UNITED STATES. GREAT BRITAIN AND GERMANY. WITH NUMEROUS 

REFERENCES TO THE FRENCH CODEX. 

Fourth edition reviied, and eoiwrmg the new British Pharmaeopaia. 

In one magnificent imperial octayo volume of 1794 pages, with 311 elaborate 

I cngnLvingB. Price in cloth, $7.25 ; leather, raised bandii, fIS.OO; very handsunie ball 

y SuBsia, raised bands and open back, $9.00. 

J* Thie aork vriU be famished icilh Patent Beady B^erenee Thumb-Ulter Index /br$1.00 
I in addiliim la the price in any alyie of binding. 

In this new edition of The Nationai, Dispbusatory, all important changes in the 
recent British Pharmacopceia have been incorporated throughout tlie volume, while in 
the Addenda will be found, grouped in a convenient section of 24 pages, all therapeutical 
QOveltieB which have been established in professional favor since the publication of the 
thin] edition two years ago. Detailed information is thus given of the following among 
the many drugs treated: Aotipyrin, Cocaine Hydrochlorate, Cascara Sagrada, Fabiana, 
Francisoea, various new Glycerins, Gymnocladua, Hyiimquinon, Hypnone, lodol, Jac»- 
randa, Lanolin, Menthol, Fhormium, Siilphophenol, Thallin and Urethan. In thia 
edition, as always before. The National DisPBNaATORY may be said to be the represent- 
ative of the most recent state of American, English, German and Freneli Pharmacology, 
Therapeutics and Materia Medics. 

I dlsoorerj^ have reoeiied duo attention.— Bonto* 
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deals are ofso practical a nature that neither the 
phyBictui Bor Ihe phamwciet nan do nlthout the 
lateil leit'bookB on them, especially those that an 
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BJ>E8, ROBERT T., M. I>., 

A Text-Book of Therapeutics and Materia Medica. Intended for the 
Use of Students and Practitioners. In one octavo volume of 644 pages. Cloth, $3.50; 
leather, H60. 
The treatise will be found to be concise and cine. Snch they crd find in the present author. 

pracaealibrtngiuglhesnbjeBt down to the latest ■" ' ' ' ' -" -■ 

developmeate of therapBulicB and pharmacology. 
The stadent and praotftloner will find the hooli a 

being fwlHtated byamu and eicelfent ladei.— 
SI. LimU Medical and SurgicalJimrtuil,! An. IBBS. 

The presen t work eeerae dentined to lake a prom- 
inent place as a tait-book on the subjects of which 
IttreaU. It poasesseB all the essentials which we 
■xpeet in a book of its kind, such as conciseness. 
deamess, a JudioiOQB c" — '" 
able dFgTBB of dogmano 
OiB highest eommendstt. 
purity of diction. The sti 
Soner need a safe guide 



All the newest drugs of promisB are treated of. 
The ciinlea] Indei at the end will be (Ouod Tory 
us'ful. We heartily commend the hook and COB- 
gnrtnlate the author on harlogjiroduced po good 
a one.- N. F. Meiicnl .loa'^rOTTeb. IS. 1S88. 

Lr. Edee' book represents better than any older 
book the practical therapeutics of the present 
day. The book Is a thoroughly practical one. The 
clapsification of remedies has reference to their 
therapeutic action, and such a classiflcation will 
always meet theapproial of the student. The rel». 
live importance of different remedies Is lodlcatsd 
by the space deroted to each, and by the Dse of 
larjjer type in the titles of the more important 



FAMQVHARSOJf, ROBERT, M. It., 

LeetuTtr on Materia Medita « St. Marifs JTaapilal Medical aehnol. 

A Ouide to Therapeutics and Materia Medioa. New American edition, 

specially revised by the Author. Enlarged and adapted to the U. S. Fharmacopceia. In 
one handsome 12d]o, volume of about 550 pages. Preparing. 



STIXLM, AZERED, M. D., LL. 1>., 

J^ofrssorof Theory aad PrncHei. of Med. and of Clinical Med, in the Univ. of Pernio. 

Tberapentica and Materia Medica. AByeWmaUcTteaiiBeon the Action and 
Uaea of JMediciaa! Agents, including their Description aii4 KisWsrj. 'Yourth «&\JQa, 
rerised aad enlarged. In two large and handBome ^x^x^a voVunieB, «nH»,\miisVififc \meiw 
OlaUi, $10.00; leather, $12.00; very handsome ball KMaaia,taiBeAWQ4ii,%\^.WJ. 
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FAYIfB, JOSEPH F., M. D., F, B. C. P., 

Member of the Pnlholosical Sonify, Senior AtKislant Pliviiciau and Lecti 
sMv. St. noinas' Botpilal, Landwu 

A Uanual of Oeneral Pathology. Designed as an Intmdaction to the Prac- 
tice of Medicine. In one HandBome octnvo volume of 524 pages, witli 152 iUustrations 
id a colored plate. Just ready. Clotli, fl3.50. 
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COATS, JOSMPH, M. J>., F. F. P. 8., 

Ftxthologist to l\s GlasgoiD Western Intlntiary. 
A Treatise on Fatbology. In one verj haadaome octavo volume of S 
with 339 beautiful illnstrationB. Cloth, 15.5(1 ; leather, ?9,50. 

The worlc before ui treats the subject ot 
ologv more eitenslTSlv tliaa it in UflUallr tr 
Id similar worha. Medical slitdenlB as wt 
phyrtolimn, wl ' " 
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GRMEW, T. MENRY, M. JD., 

Leriurtr on Pntlinlnmt find Mm hid A-natomy at CTurinj-Ooas Hospital Medical Sehool, LonioH. 

_ Pathology and Morbid Anatomy. New (ai«h) American from the seventh 
revised and enlarged English edition. In one verj handsome octavo volume of about 
600 pages, with about 150 fine engravings. Preparing. 

woodheah, g, sims, m. d., f. r. a p. e., 

DtmimstraUir of PafAotogy in the Univeriii^ of BKnfrHrjft. 
Fraotioal Pathology. A Manual for Students and Practitionera. In one beau- 
tiful octavo volume of 497 pages, with 13(! exquisitelj colored illustrations. Cloth, $6.00. 

It forma a real guide for the atudant and practf- ..... 

lioaer who ia thoroughlv lu earueal in bis en- 
deavor loaee forhimaelf and do for himself. To 
Uie labonttorv atudeot it will be a helpful aoiu- 

EioD, and all those who may wlah lo faraillariae 
mseliea with modera rnethoda of eiaminiag 
morbid tiaauea are alrongly ui«ed lo pro'lde _, . 
h thia manual, ^he numervaa Pliysle. 
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SCBlFEB, EDWABD A., F. K. S., 

A$sisfnnt Professor of Fhysiotogy i» Univemty OotienB, London. 

The Essentials of Histology. In one octavo volume of 246 pages, with 
281 illustrations. Cloth, (2.25. 
This adinlrable work wan greatly needed. To I an elemenlary text-book of histoiogj^ aomprlalag 

"Coarse of F^llctll^al HiKtology," the book neede iinlmparlant di tails. The author baa reoom- 

noreoommendatioD. It has been written with the mended only those methods upon which longex- 

otileot of Bupplylge the student with dlrectloua perlence has proTed that full depecdeaoe out b« 

tor the mioroaooploal eiaminatlon ot the llscues, placed. The alriol obaervanoe of thie plan perw 

whioh are gi.an In s clear and uadernUindable mil- of no dniibt, and makes the work emInonOj 

way. Although ea peel ally adapted tor laboratory aatisfactory.— rdi) Wi/siriannndauraion, Jnly,18BT. 
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KLEIK, E., M. D., F. B. S., 

Joint Latureron Oensrat Aaat. and Phyl. in t*« Mod. ScKool o) St. Barilujlomem's Hotp., London. 
Elements of Histology. Third edition. In one pocket-^ize 12mo. volume of 
360 pages, with 181 illus. Limp cloth, $1.50. See StwUn^ Series of Manwdn, psjje 4. 



little lolume, orleinally lnt< 



at facta In reEardtn 



r> book of Its sine til 



PEPPER, A. J., M. B., M. S., F. B, C. 8„ 

Stirgeou aiid Lecturer at St, Mnry-s Soapitat, London. 
Surgical_ Pathology. In one pocket-size 12mo. volume of 511 pages, with 8 
illustrations. Limp cloth, red edges, $2.00. See StwteiM Seriet of AlnmiaU, page 4. 

It embodjes a Brsal deal of matter, aitsndingl Umt Is minBW5*MLjf^ . TVisWkV. lAstiWjww. 
o»BrIhe whole i9e(d of aurxit-al pathology. Its form \ the w\U)\b iwi?,« <it »h»!6T1 . ■\'H6 ■«***.«. 
bprmatfail, Itn language (a clear, and the intotma- \iBrv oian\t6«l UMA ».q4 W» 
aoaael ■nnh fa wejl-arrangod. well-indeied &nd\ oesa.— Ninn TorliM''Vitnl. Jw 
Vell-UIUBtnled. The aludsnl wUl And In It aotmnj \ 
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FLJIfT, AUSTIN, M. J>., LL. JO. 

Prof.of tlit Prineiptis and PrncUce of Med. atul of Clin. Nid, in Bdltwi Botpxlal Medical Coaegt, N. 7. 

A Treatise on the Frinciples and Practice of Medioine. Designed for 
the use of Student* and Pmclitioners of Medicine. New (siith) edition, thorouglily re- 
TiBed and rewritten by the Author, assiBted bj W1U.IAM H. Welch, M. D., Professor of 
Pathology, JiilinE Hopkins University, Baltimore, and AosTiN Fust, Jr., M. U., LL. D., 
Profesflor of Physiology, Bellevue Hospital Medical College, N. Y. In one very handsome 
octavo volume of IIGO pages, with illiiatratLons, Cloth, |5.50 ; leather, |lS.60; very 
handsome half Russia, raised bande, fT.OO. 
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nUtlDDBBFJinCa Medicine n^edx hiil Tow wordxm 
eommendUlonotlM. It mm (a truth ba eaid Hi 
embody iHe fruit of hia lihorain cKnlrsI modlclDe. 
ripened by the eiperienoe of a long life devoted to 

produr-ed H man whoee indefatigable Indostry and 
ritlt of eenliie have doneaa much to adraDce med- 
feine ; and all English-reading atudentf must be 
■ratofiil tor the work wlilch heliM left behind him. 

leno" or of ecle'ntilic learuing, and no one can 
ttady 119 pagBB wiihom being slnirk by the IQ- 
etdlty aBdanoorany whinh cliarBoterlBB them. It 
is qUHllllea such an these which render il so valn- 

unong the lext-bookB of this geDerstloa.— T^i 
London Lnncel, March 12, 1B87. 



t In tlitu connlry with sucl 



medical oollagea of the Uoiled Stales it is the fa- 
•odu worh upon Practice: and, aa we haveilaled 
before In atlQding to It, there Is do other medical 
worK that can be so generatly found In the libra- 
ries of physieiani. In Buery state and territory 
of Ihiavaslcountrjthe book that will bemoet likely 
to be found IniheotHceof amBdical man, whether 
in city, town, vlllags, or at some croBs^toads, is 



made in the sixth edilion. The work mayua- 
itadly be regarded as fairly representing the 

■a viewB of those who eiem'pllfy In 
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SARTSHORNE, HENRT, M. 2>., LL. D., 

Latdy Frvfissor i,f Hygiene in the VniBO-tily 0) Ptnnsyivania. 

EssentialB of the Frinciples and Practice of Medicine. A Handbooh 
for Students and Practitioners, Fiftli ediliun, thorouglily revised und rewritten. In one 
royal ]3mo. volume of 669 pages, with 144 iiluatrationa. Cloth, f 3.75 ; half bound, (3.00. 
Within the compaHs nf BOO pagen It traatii of the [ this onsi and probably not one wriMr in our dav 
history of medieine, genera] pathology, general had a better opportunity than Dr. Harlahome tc 
symptomatology, and physical diagDOSls (Inclnding ceudensing all the views of eminent practitionei 
larrogoscope, ophthalmoBoope, etc.), general ther- into a 12mo. The numerous Illustrations will b 
aeeutTcs, nosology, and special pathology and prac- very useful to etndents eBpeolally. Theee esser 
lice. Thar«isawondartUl»mount-'^-'- •■"- "-'- - ■'■ _.. ....-j.j . 



of ItB kind that we have 

An Indispensable tiook. 
a heller average of actual ( 



est supersede the teit-boofs of Flint Md'Bartholov. 

OtiugoiD MedUal but they are the most valaabiB Is affardia^ the 
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B most valuable treatmei 
[ and ff^am^n^r, April, 18 



BRISTOWE, JOHN 8YER, M. 2>., E. R. C. P„ 

Phyaidan oiid Juni( Lecturer on Mtdici'm at SI. Thomae' Boipilal, London. 

A Treatise on the Practice of Medicine. Second American edition, revised 
hj the Author. Edited, with additions, by James H. Hotchinsoh, M,D,, phj^dan to the 
Fennsylv&nia Hospita). In one handwme octavo volume of 1085 pages, with illustrations. 
Cloth, f5.00; leather, $6,00, 

iiy, but they'will not be objected to by readers, aa 

I from the life.— jlfedienj and Surgical iteportir, De- 

The reaier will and every ooDoeltable subject 

sealed. In a style at once clear, InterastiDg aad 
I concise. The additions made by Dr. Hntohlnaon 
: are appropriate and pracilcal, and greatly add to 
its UEehiloese to American readers.— JujTarD Med- 
ical and Surgical Journal, March, lasc. 

WAXSOM, SIB THOMAS, M. D., 

Late PhT/siaaii in OrdindfT/ to tke Qu^en. 

IiectureB on the Principles and Practice of Physio. A new Anieiican 
from the Sfth English edition. Edited, with additions, and 190 illustnttinns, by Henst 
IIasi^hdrne, a. M., M. D,, late Professor of Hygiene in the University of Pennsylvania, 
In twolarge octavo volumes ol 1840 pages. Cloth,89.00; leather, SH.OO. 

























an en eye 


OMedie 














whole 1 


lid of 






















J^&S 
































usually CO 







LECTURES ON THE STUDY OF FEVEK, By 
A. HoDsoH, M. D„ M, R. I. A. In oue octavo 
TOlama of 308 pages. Cloth,S2.S0. 

A TREATISE ON FEVEK. By RomgT J>. I.iokb, 



.A ROCHE ON YELLOW FEVER, 
its Historic ■"■■■■"■■ 
Therapeutic! 



iglcal, E'Uologloal 1 
pp. Uloth, n.«o. 
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LxA Bkothkbs & Od.'b PnBLiOATiONS — Srstem of Med. 
for Sale by Siibacriptlon Only. 

A System of Practical Medicine. 

BT AMERICAN AUTHORS. 
Edited by WILLIAM PEPPER, M. D., LL. D., 

PBOTOBT AND 
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K eompUie tcork, in live votumee, eaniaming 5573 pagei, with 198 Ulv4tration», w mm ready. 
Prieepervoliuite,elolh,t5; Uatker,fQ; haif Rna^ raited bands and apefi back, ^7 . 



In thia great work American inediciue is for the first time reflected bj i(a worthiest 
ihera, anj preaeated !□ the full development of the practical utility which ia its pre- 
characteristic. The most able men — from the Eaat and the West, from tlie 
North and the South, from all the prominent centres of education, and from all the 
hospitals which afford special opportunities for Gtndy and practice— have united Id 
generous rivalry to bring together this vast a^regate of apecinUzed experience. 

The distinguished editor hia so apportioned the work that to each author has been 
BSsiKned the subject which he is peculiarly fitted to discuas, and in which his views 
will be accepted as the latest expression of scientific and practical knowledge. The 
practitioner will therefore find these volumes a complete, authoritative and unfaiUng work 
of reference, to which he may at all times turn with full certainty of finding what he needs 
in its most recent aspect, whether he seeks information on the general principlea of medi- 
cine, or minute giiii^nce in the treatment of special disease. So wide is the scope of the 
work thai, with the eiception of midwifery and matters strictly surgical, it embraces the 
whole domain of medicine, including the departments for which the physicimi is accustomed 
to rely on special treatises, such aa diseases of women and children, of the genito-itrinary 
omjis, of the akin, of the nerves, hygiene and sanitat? science, and medical ophthalmology 
RIM otolt^. Moreover, authora have inserted the formulas which they have found most 
efficient in the treatment of the various affections. It may thus be truly regarded aa a 
CoMPUTTB Library op Practical Medicine, and the general practitioner possessing it 
may feel secure that he will require little else in the daily round of professional duties. 

In spite of every effort to condense the vast amount of practical information fur- 
nished, it has been iinpOHsible to present it in less than 5 large octavo volumes, containing 
about 5600 beautifully printed pages, and emtiodying the matter of about 15 ordinary 
octavos. Illustrations are introduced wherever requisite to elucidate the text. 

A detailed praspeelus wUl be aeiU ta any addreag on applioaiion lo the pMithtrs. 
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\6iment.~The iStdtml Age, July 2a, \»i 
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hu done such credit lo Che nroressic 
coQUtry. Among the Iwaaly-ihrae coi 
are tha namea ol the leading neum 
Acoerlea, and moalof the work In the to 
the highest otiei.—Boitim Idediaxl niu 
Journal, July 21, 18S7. 
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tiyetam of practical medicine lanued to (I 
cal world, la milyjuatlfied by the obiraeU 
work. The entire caste of the systeni Is 
ing with the beat thoughts of the leadera 
lowers of our home school of medloiae. 
combination of the aclentiac atudy of dis 
the practlcHl application of exact and exi 
tal knowiedgs to the treatment ot bun 
adlea, makes every one of us share in t 
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£X>THISRaiLL, J. M., M. J)., Eavti., M. R. C. P., Ixma., 

Phuiician to Ihs arjl of London B<j/pital for Dia cases ef the Chat, 

The Practitioner's Handbook of Treatment; Or, The Principlas of Ther»- 
pentics. New (third) edition. In one 8vo. vol. of 661 pages. Cloth, $3.75; leather, (4.76. 
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preecrlptlode. Tbnl the prareMlflo apprBaialet 
that the author hasuurlerlslien an important worb 

- ■ ' leDmplishfd It in shown bj Iha demand 

rd Bdlltan.— JV. r. Mud. Juki'., June 1VS7. 



book. It there b« auoh a 
ningaa ■■ tneaioine made easy," this is the work to 
LccompliBh this resiiK.— Vs. Meg. XonUi., Juns.'BT. 
It it an expelleni. practical work on Iherapentlca, 
»ell arranged and clearly eipraaaed, naefal to the 
iludeot and young praetioner, parbapa eron to the 
lid.— O1.6/:.. Juuxmtof MBdieal S^mce, Uanii, 

Wb dr nni know a more readable, practical and 
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iMiructor in Hi/gUne ri.id Phus. C*b«i. in the f/.iir, of Mich. 
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Alkalo ds n ■ 311 pages. ./im( ready. Cloth, $1.75. 
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A System, of Uecilcme. With iiot«s and BdditionB by Hbnrtt Hakmhokhe, 
A. M., AI. D., late Professor cfHjgiene in llie Uiiiversitjof PetmsjtvaniiL. !□ three lai^ 
snd handsome outavo volumes, containing 3056 duuhle-coluamed pages, with D17 illuBlra- 
donB. Fricepervoluiue.cloth, 15.00; Bhee]!, $6.00; veryliandsomehalf Eussiii,raiBedband£, 
$6.60. Per set, clotli, $15j le ather, $13; half Euaia, $19.50. Sold imly by Buigeriptwrn. 
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Profestor fiiMonluj of the Theory and Practile of Mid. and of Clinical Med. 111 the IftiB. Df Ptma. 
Cholera : Its Origin, History, Causation, Symptoms, LeBiona, Prevention and Treat- 
ment. In one hB.ndsome 12mo. volume of 163 pages, with achart. Cloth, $1.25. 
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Phyetcian and Lecturer on Clinicai Medicine hi the aialgoa Wiltrn Infirmary, eie. 

Clinical Manual for the Study of Medical Cases. With Chapters 
by Prof. Gairdner on the Phyaiognomy of Disease; Prof, Stephenson on Diaeaaes of 
the Female Oigans; Dr. Robertson on Insanity; Dr. Gemmell on Phyaical Diagnosie; 
Dr. Coats on Laryngoscopy and PoBt-Mortem EiaminationB, and by the Editor on Caae- 
taking, Family Historv and Symptoma of Disorder in the Various Systems. New edition. 

^IQ one 12mo. volume of 682 pages, with 158 illustrations. Cloth, $2.50. 
Th(B maanal le one of the most ooniplete and I and a study of means to the end which cannot 
perfect «f Its kind. It goes thoroughly into the fall ic laymg aD excelleat foundation for Ibe 
oueitiou ef diagoosia from every pnnalble point. ' aludenl for fnturaanocenHiBBnablBdlagnoBtioiwi. 
It muHt lead to a thorDiighnesa oi ol.Betvalion, an 1 -Medical Record, August 13, 18*7. 
eiamtnation in detail ot Irery scientific appliaoce, 

FEnrwicK, samuelJm7d., 

Aisistant Physician to the Londott ao^ilat. 
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aciior Phtilieian to and Uite Lect on Principles and Practict of Med. at Guy'i Balpital, London. 
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American from third enlareeil nnil reviset) English edition. In ime handsome octavo 
Tolnme of 554 jiageg, with illustrUionR. Cloth. $3.-50. 
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TBJE YEAR-BOOK Of TRKATMEST FOR 18SU. 

A Comprehensive and Critical Beview for Practitioners of Medi- 
cine. In one V2mo. volume nf 349 pages, Ixiiiiid in limp clotli, (1.2.^. J«^ rrail^. 

,*, For special commutations with periodiialB see iiage 2, 

TME TEAR- BOOK OF TREATMENT FOR 1887. 

SimiUr to above. 12mci., 341 puge^. Limp clatL, ¥1.25, 

Dries wblch \t published in this or b 
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TBIE YEAR-BOOK OF TREATMENT FOR 188G. 
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octavo volume of 274 pajies, with 117 fine enKravinen. J-uat rfody. Cloth, (2,7S. 

Tbia la Bwofk atjounding in mmmoD iicn'i>, b , Hsp, aller wnlcii (hero t'udetailsd aooouulof Iha 
tKKik that i^wcepa nwsy a ^renl deal of nonsense ! resulu at trcalmenl of ilifrcrpni Hbeviea by theen 
by which a simple matter hnn been mmle absoure, \ methods. A full biblioerapliy adds tu the talus of 
■ Toliime thaloughtl«l)e read hy^r^ry one inter- I tho VDhims, which ™n ba reoomraeaded aaousof 
the bei>t nn tlio subjects with which II deata.— 
"" iburgli Medieat Journal, April, IBM. 
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Profaior of the FrinMpla and Practirc of Mtdiatu in EMivue Bospilal Mtdiial CbUtgt, tf. 7. 

A. Manual of Ausoultation and Ferousaion ; Of the Physical Diognoeu of 
Diseasea of tbe Lunp and Heart, and of Thoracic AneiirUm. Fourth edition. In on« 
handsome royal 12mo. volume of 378 pages, with 14 illuatrationa. Cloth, $1.75. 
Dr.ni; 
1 diBgnc 

oritj OL ,...., _..._ _. „ _. 

on this toptB dnrlng morhid chest aoundB, and espeeiBlly of raleB. The 



B r THE SA ME A UTBOB. 

A Practical Treatise on the Physical Exiiloratlon of the Chest and 
the DlaBraoHls of Diseases Affecting the Bespiratory Organs. Second and 
revised edition. In one handsome o<.'tuvo volume of 591 puges. Clolh, t4.50. 

Phthisis: Its Morbid Anatomy, Etiology, Symptomatic Events and 
Complications, Fatality and Prognosis, Treatment and Physical Diag- 
nosis ; In B seriea cif Clinicatl Studies. In one handsome ottayo volume of 443 pBges. 
Cloth, $^.r>0, 

A Practical Treatise on the Diagnosis, Pathology and Treatment of 
Diseases of the Hesrt. Seconal revJEsed and enlarged e<l it ion. In one octAvo volume 
of 550 pagea, with a plate. Cloth, $4, 

Essays on Conservative Medicine and Kindred Topics. In one very hand- 



BROWNE, LENNOX, F. H. C. 8., E., 

SsfiOT Ph^sieiao I'l the Central London Throal ami Ear Bosptlnl. 

A Practical Guide to Diseases of the Throat and Hose, including 
Associated Affections of the Ear. With 120 illustrations in color, and 200 en- 
grayings on wooil designed and executed hy the Author. New (second) and enlargal 
edition. In one imperial octavo volmneof G2S pages. Cloth, $6. 

vorlhf teBtucfl ts tb&t from begioDing to end Mr. 

mensnraH.neverfftilfltoinsialon the DeoeBBllyof 
Bupplamenling (haBS by proper OODBtitutionsJ 
treattueDC— Lundon Medical Beccrrder, May, IBSB. 
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Boand and practiFiil guide lo tbe dlagDoHls and 
Ireatmantof dtaenflBB of the throat. His eiperl- 
enos Ib not only large, but rtpe, and he eives hla 
readfetBlhotulfbenefltofil. A partlonlarTy praiee- 



7iiiuar«i(y of Fenneytvmia. 

A Handbook of Diagnosis and Treatment of Diseases of the Throat, 
Nose and Ifaso-Pharynx. New (third) edition. In one handsome roj'al 12mo. 
Tolnme of 373 pages, with 101 illustrations and 2 oolored plates. Cloth, $2.25. Just rmdy. 



OBOSS, S. D., M.D., LL.])., D.C.L. Oxon., LZ,.D. Cantab. 



COBBS, J. SOLIS, M. D., 
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Diseases of the Throat and Nasal Passages. A Giaide to the Dia^osis ajid 
Treatment of Affections of the Pharyni, (Esophagus, Trachea, Larjiu; and Narea. Third 
edition, thoroughly revised and rewritten, with a large number of new illuEtrations. In 
one very handsome octavo volume. Prepnring. 
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BROADBENT, W. H., M. D., F. M. C. P., 

PhyaiiAart to ond Leitiirer on Medicine at St. Mray'i Hospital. 
The Pulse. In one 12mo. volume. Preparing. See Series of Clinkal Maniuda, page 4. 
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agnoHlB, SymptomH and Treatment. Krum 



BLADE ON DIPHTBEhlA; lis Nature and Treatr 

yalBoeeln rartous CoonCrleB. Sec»n?udn>tiHi^ 

edJtIoB. la one lamo. toU PP- IM. Cloth, jl.Sfi. 
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AXnGSEAT VE88ELB. Third American edl- 

tioa. la 1 voL Svo., 416 pp. Cloth, Sl.UO. 
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BOSSf JAMES, M. X>., t\ JR. C. P., LL. !>., 

A Handbook on DieeaseH of the Nervous System. Id one ocWto 
volDDie of 726 pages, with 1H4 illustrationn. Cloth, f4.50 ; leather, f 5.50. 
Tbl> admlnble vork Is iDtended roi BtudeiiU of | the depanmeat of madiclOB of which It trMU. 

ftirl«ifttiytre«tl«B8. Intha present iQxtiQca thB ' any Hrltlnga which bev his name are muarallB 
doty ofuraDglaB ths taatetora of matarUI at the . ei|>BBt«d to have tbaiiDprsss of a powerlni iatef. 
dlapotal ot the author, and of abr!d)tlns the do- JecC In every part thla handbook merits the 
Hilplion of the illlFereiit upeots o( nnrroua dla- highest praise, aad «U] no donbt be lound ot tha 
eusa, hu been performed with elngillar nktil, and graaiast valuaio theslndeot as well as to the prao- 
ths ruull is a coDOlse and phlJosoplilcal gulda to | tiaoonT.—Eainburgli MtdaalJuamiil, Jan. ISBT. 

MITCHELL, 8. WEIR, JtfTxt^ 

Phylieitm (o Ortluipadie Hospital aid lln Inflrmary for Ditaam of Vie Nirvout 3i/lloin, Phtia,, fit. 

Iiecturea on Siseoaes of the Nervous System; Especiallj ia Women. 
Second edition. In one l2mo. volume of 288 pages. Cloth, $1.75. 

aoKUAKe davelops or displays [ iBachingB the stamp ot authority all o 
- ~ '*--' ---—■— >■■■- I — '-Q o? msdiolna. The w— '- — 



res of liiBl miuiy aided affaotipn hya- realm of msdiolna. The work, althongh written 
ea clearer dlreotioas for its dl^aren- by a spaeUlist. has no ticluslva chawter and 
BOCloder suggaMions fel«'!jp '° lt« | fna general p^itf lltloQBr ahove all others wilt Bnd 
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by a spaeUlist. has no ticluslva 
the general praciltlonar aho— 

Einerai management and treatment. Tha book ; Its perusal proBlable. since 
paitloulariy valuable la that It represents in whioh he [reijuanily anaounLcra auu ni 
'□ clinical atudlea, whloh to treat.— ^meriEan Praciitionir, August, 



HAMILTON, ALLAJf McLANB, M. D., 

Alt/Ending Physician al Ihe Hotpitalfof BplleplKI and Paralyt%a, I 

Nervous Diseases ; Thtir Description and Treatment. Second edition, thoroughly 
revised and rewritten. In one ootavu volume of 598 pages, with 72 illuHtrations, Cloth, fi 
in the flrst edition of thf^^ood book appeared | chwaclsriiad Ihia book w the best of Its kind ii 
ement, anrl tha any lansnage, 
<reoiatlon or the from an aittdtf 
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took and" ita'aiilhor as a safe guiSe to sludonls of I new edition, and the additlodsw It,' willTuBtiVita 
rtlslcal Deurolotty. One nf the beet and most purohase even by those who possess (he old.— 
critical of English neurological journals, Brain, han I AUmiiC and Ifmrotogiit, April, 1862. 

TUKE, DAJflEL HACK, M. 2>., 

Joint Aitthcrr of Ths I^an^iat of P^^Ehot^icl Medicine, etc. 

Illustrations of the Influence of the Mind upon the Body in Health 
and Disease. Desiened to eluuidale the Action of the Imagination. New edition. 
Thoroughly reviseil and rewritten. In one hanilsome octavo volame of 467 pages, with 
two colored plates. Cloth, 83.00. 

ll Is impoKsibleloperusethese interesting chap- i method of Inlerptatallan. Guided byananllght- 
Carswlthnut being convinced of the Milhor's par- 1 ened deduction, the author has racial mad for 
feat sincerity. Impartiality, and thorough mental saienoa a moat interesting domain In payehologr, 
grasp. Or. Tuke has axbiblled the requisite previously abandoned to charlatans and emplrioi! 
the mora Intricate the phenomena tba more firmly com mend 'itself to every thoughtful uudeiitjuid- 
haa ha adhered to a physiological and rational | ing,— ffsio Tort Jfodfco( JouniaSSepl«mbar6,lM4. 

CLOV8TON, THOMAS S., M. D., F. R. C. P., L. R. C. S., 

LaturtT on Mnniat Diseases in the Univtrtily of Edinburgh. 

Clinical Lectures on Mental Diseases. With an Appendix, contuning an 
Abstract of the Statutes nf the United Slates and of the Several States and TerritortM re- 
lating to the CuBtodf of the Insane. By Chaklb^ F. Folsou, M.D., Assistant Profewor 
of Mental Diseasea, Med. Dep. of Harvard Univ. In one handsome octavo volume of 641 
pages, with eight lithographic plates, four of which are beautifully colored. Cloth, $L 

The practitioner as wall as the student will ac- i the gaoaral practitioner in guiding liim to a dlu- 
oeptlhe plain, practical Teaching of the author as a | noeis and indlcstloit the treatment, eipealally In 
[nrward slap in the literature of Insanity. K la maay obscure and doubtful cases of mental 41»- 
retreshlng (o And a physician of Dr. Clonston's ease. To the American reader Dr. Folsam's Ap- 
Biperience and high reputation giving the Iwd- pmdix adds greatly to ths value of tha work, and 
side notes upon which his eiperTenue has been will make it a dasfrable addition (o every library, 
founded and his mature Judgmaot ostabliBhad, —American Psnehologieal Journal, July, 18M. 
finch clinical observationsoannot but be useful to I 
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SAVAGE, GEOBOE B., M. JO., 

Lecturer on Mental Diseases al Quy't BospitiU, iMOdon. 

Insanity and Allied Neuroses, Practical and Clinical. In one 12iuo. vol. 

of 551 pages, with 18 ill us. Cloth, $2.00. See Sen a of qiaic al ifanvak, page 4. 

PLATFAIR, W. S., M. »., F. R. C. P. 

The Systematic Treatment of Nerve Prostration and Hysteria. In 

one handeo me small 12mo. volume of fl7 pa^ea. Cloth, $1.00. 

^—^^Blandford on Insanity and its Treatmetit, : "Vjec\.\ne& «\i 

KAoU «.d Legal, cf iDjane Patients. In one very uandsomB ntuv-io icXon^e. 
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ASBBURST, JOHN, Jr., M. J>., 

Pro/esaor of Climcid Swgery, Umr. of Ptmta., Surgton to the EpUeopal Saiptial, PMIadiipMa. 

The Frmciplea and Fractioe of Surgery. New (fonrth) edition, enlai^ 
and revised. In one large and hnndsorue octavo volume of 1114 pages, with 597 illuBtrft- 
tions. Cloth, ¥S; leather,^; half Russia, $7.50. 
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6B0SS, S. n., M. n., LL. D., JD. C. L. Oxon., LL. I>. 
Cantab., 

Rnttriltu Prafeesarof Surgtrf/ m the J^enon Midicai IMligt of Philadelphia. 
A SyBtem of Surgery: Pathological, Diagnostic, Therapeutic and Operative. 
Sixth edition, thoroughly revised and greallj improved. In two large and lieautifully- 

Srinted imperial octavo voliunes contaming 23S2 pages, illustrated bj 1623 engravings, 
trong!; bound in leather, raised bands, £15 ; half BuEsia, raised bands, $16. 
Dr. Gross' Susltm of Sin-gerti has long been the Hla Svatem of S^irgcrjf, which, einne lb 
etandnrd ffork on Uiat subject (or studsnts and tinn in \m% has been a standard war] 
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DRUITT, ROBERT, M. R. C. 8., etc. 

ManuRl of Uodem Surgery. Twelfth edition, thoroughly revised by Stan- 
ley EoYD, M. E., R S., F. R. C. S. In one 8vo. volume of 965 pages, with 373 Ulustra- 
tioDs. Cloth, £4 ; leather, U. 
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BALL, CaARLSS B., M. Ch., Dub., F. B. C. S. B., 

SUrjBM and Teachsr a! Sir P. Dun'i SospUiU, Dtiblin. 

Diseases of the Bectum and Anus. In one l2mo. volume of 417 p<vka> 
with 54 engravings and 4 colored plates. Cloth, $2.25. i7»af ready. See Series of Ctinieal 
MammU, page 4. 
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works are alike crvdlUblB.— .y. ¥. Medieal Joumat. 

A capital book In a oapital series of eliaioal 
manuals. Thoroughly practical, It la both compra- 

ths subject, Mr. Bait is a most sound surgeon.— 
The Medical Neict, Feb. ^, 1888. 



GIBNEY, V. J*., M. n., 

Surgeim to the Orthapadie Hospitrd, Ifea Tork, ett. 
Orthoptedic Surgery. For the use of Practitioners and Students. In one hand- 
some ottavc volume, promsely illustrated. Preparimg. 



The Principles and Practice of Modem Surgery. 

and Prsctilionera of Medicine and Surgery. In one vetj hondaomi 
SOOpagee, with maaj iJJustralions, PrepoHng. 
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BRICHSBJf, JOHN E., F. B. S., F. R. C. 8., 

ProfanorofSursrryin Univwsilv Ci 

rhe Soienoe and Art of Si 

eases and Operatioi 

beautiful octavo folumes of 2316 Pi>Ke8, Ulnatrated with 984 engraTings on wood. 

Cloth, (9; leather, r^sed bsnda, $11 ; half Buseia, raised banda, {12. 

Ve b&re klnsya reguded "Tbe Sclenoe and marked the progresa of surnry duiins the Lut 

Art ot Surgery" u one o[ the best surglcaJ t«ii- decsds has been omltled. The ILliutnttliinB are 

bookBiD Ihe EoKKsb iHDgUHge.and this elghlb many and executed In the hfahe»t style ot art. 

edJUoo only DonflmiB odt previoiis opinion. Wb —J^iiiiBiUt Medical Ntai, Feb. 14. 1386. 

take gnat pleasure in aordUlly oommendlng it to We cannot apeak too higbly of this eiaelleDt 

Dnrre>den.—T^Jf«lieiiIiVgui, April 11,1886, work. ItreprosenigtlieiiioBladTancedaail settled 

7ar many years this clBsaic work hai^ been Tlewa In regard to thexolence of surgery, and wfll 

inide by prelBronee of leaohers the prineipaJ eyer be found a taithfal guide and oouusellor in 

toit-bookon iUrgery for oiBdleal students, while proolloe.— Oinn*] tdtiee!, Mav, teSB. 

tbiCDgh IranalatJons inlo tbe leading caullneaial It appears eimulUDfously in England, America, 

languages It may be said to guide the surgical Spain and Italy, and Is too well kDown as a safe 

iMi^lDjn of the olrillied world. No eioellRnoe gntde and famlilar friend to need further com- 

or the firmer edidoB baa been dropped and no menL— A'mc York Uedienl Joanal, March W, 1885. 
dlacorory, doTieo or ioiproipment which has 

BBTAjrr, THOMAS, F. S. C. S., 

Surgton and Ltcturer on Snrgertf at Guff'a ffmpital, Landim. 
The Practice of Surgery. Fourth American from the fourth and revised Ene- 
liah edition. In one large and very handsome imperial octavo volume of 1040 pages, with 
727 illuBtrationa. Cloth, $(i.50; leather, $7.50; half Russia, J8.00, 
The fourth edition of this work la fully abreoat I enable the busy ptaciltloner to review any subject 

with that degree of judgment and skill which la lof^t with useless theories or superfluoua yerblage, 
attained by veara ot patient toil and varied ei- In short, the work is eminently elBsr. IobIcbI and 
perlencB. The present edition la a thorongh re- [ practical.— Cfticoffo Medical Journal and Sxamiatr, 

maMer added. His diction la so graceful and i Tbla book Is flssanllally what it purports to be, 
logical, and his eiplanations are so luoid, as to vli: a manual for the fTrociifB ot surgery. It ii 

books tor tbe meillcal aludeitL Almost eiery praatitioner.—T'Aa JftdieoJ ffeica, August U, 188S. 



TRMVFS, FREDERICK, F. R. C. S., 

BaaUriaa Prafatar at the Rogai CoUeai of Smgeora of Enqlanii. 

A Manual of Surgery.^ In TreatiHea by Various AuthotB. In three I2ino. 
TolumeB, containing 1366 pages, with 213 eDgravings. Price per volume, cloth, $2. See 
Stadenl^ Serial of Manuoh, page 4. 
~ of tbirty-tbrei - - - 
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authors, in an eocyclo, __, 

ready referonoe. The three volumes embrace 
every variety of aurglcel affections likely to be 
met with, the paragraphs are short and pithy, and 
the Ballent pofuts end the beginnings of new sub- 

EEta are always pnnted in eitra-heavy type, so 
at a person may find whatever InformBllon he 
mi; be In need of at a moment's glance.— 0>n- 
amiati Lanar-Clinie, August 21. IBHG. 
The band ot«r. Treves is evident throDgbont 



the Bubjecta. Every topic, aa far as observed, la 
treated with a illness of essential detail, which Is 
somewhat surprising. Another characteristic of the 
work Is Che well-nlgli universal acceptance of mod- 
em and progressive views of pathology and treat- 
ment. The entire workisconcelvedandeieouled 
in a euientlflc spirit It eoutalos the bone and mar- 
row of modern surgery.^Anna/* of S'trgery, Oct. 
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BJJTZIN, HEKRY X., i: R. C. S., 

Aisiatant Sm'geon to SL BartJialomew^i Hospital, London- 

DiaeaseB of the Tongue. In one 12mo. volume of 456 pages, with 8 colored 
plates and 3 woodcuts. Cloth, $8.50. See Seriea of Clinieal Manuah, page 4. 

The langnage of (be text Is clear and concise. I vBnlently soatterBd throagh general works on sor- 
The author has aimed testate fsRts rather than to gei? ■ndthepraoticeot medlclDe. Tbephyslcian 
■ipress opinions, and has compressed within the and surgeoa will appreciate Its value aa an aid and 
oompaseot this small volume the pathology, etlol- guide.— P^sician and Surgeon, aept. 1886. 

TBJETES, FBEDEJilCK, I\ M. C. S.7 

Surgeon to Qfid Leetixrer on Surgery at the London BoBpitaL 
Intestinal Obstruction. In one pocket-size 12mo. volume of 522 pages, with 60 
Ulnstrationa. Limp cloth, blue edges, $2.00. See Serieg of (Xiniad Mamials, page 4. 

A standard work on a aubject that baa not been | Justice to tbe author In a tow par«gr»ph«. /nte»- 
ao compreheDsively treated by any contemparary tinal OtistrucHon Is a work that will prove ot 

rerfew ditficult, since every chapter deserves mi- pstbologist, the physician and the operating aur- 
nnls attention, and It la Impossible lo do thorough | geon.— SriiiiA Medital Journal, Jan. 31, 188*. 

GOULD, A. PEARCE, M. S., M. B., F. R. C. S., 



?IKRt£rs PKINCIPLES AND PRACTICE OF ' SKEyS OPERATIVESUBGBRT.In one vol.B 
SURGERY. Edited by Jobs KniJ., M. D. In < ot net pagea. with SI woodcute. Glolb. t3.2» 
onesvo.vol. at784pp.wlth3]6llln». Cloth, (3.76. iMll,l,EKft¥B.\l*CWVK£,Q^«a«H^S^. "f™ 

MU.LBll'B PBACTJCE OF SURGERY. Fourth', American ftwn Vtvt i.t,\TiYA'ni1*ia>(,^ ^^■■^»' 



and rev/Bed Amerf nan edIHoiL In one large Hvo. \ 



Cloth.».T&, \ r\oth,lR,l&. 



Lba BaoTHKES & Co.'8 Pdblioations — SurgeiT, Fra«., Disloc. 



« eapaolally «axue<t In the prmotloB of aargery. 
Ib volniDB wlirEong hold a monl cgnapleuous 
ase, sad saldoin will <ta readern, do matfer how 
lUsuaL the BubJaoLooDBQU ItB pagEP Id Tain. Ita 
impaot rorm, eicsllent print, aumerona illaatra. 
iDB. and eapecUlly ItB daoidedly pmetical ohar- 
ter. all eomtilne lo commend lt.~~So»ton MvHeal 
id Sargiral Jvarmtl, May 10, IBSa. 



;ery yvt pabli&hed. Ita author and piibjlaher 
I spared no patcB to make It as fu as pa&alble 
leal, and thalr eftbrts haTo bItbd U a poaltioD 

t ct surgery. The bcrak Is a compendlain tor 
QodernBUrBeon. The preBenl.tho only rniJiai 

00 since 1879, pre9»nt8 many ohanBSB from 

id. and the leit hsn been IhnrnuEhly rSTlsed, 

1 lo glvB the moat improved methoda In aaep- 



BOLMES, TIMOTSY, M. A., 

Siirscon nni LectMTer on Surgery at at. Qeorse'i Botpilal. London. 

A System of Surgery; Theoretioal and Fractic&l. IN TREATISES BY 
VARIOUS AUTHORS. Amzbican editios, thobocqhly revised and re-edited 
by Jons H. Packard, M. D., Surgeon to the EpiHcopul awi St. Joseph'i Hospitals, 
Philftdelphia, asaiBted bj a corps of tliirty-thrae of the most eminent American Burgeoiu. 
In three large imperid oetoivo volumes containing 3137 double- coiumned pag^ with 
979 illiLstrationg on wood and 13 lithographic plates, beautifully colored. Rice per 
Mt, cloth, $18.00; leather, $21.00; half RuBsia, $22.50. Sold only by mbaenpHon. 

SOLMES. TIM0THY7~M. A., 

.S'urawn nnd Lrelu'er im Hargr^u "* St. (t'O'ittS Hospilil. L<mhi„. 

A Treatise on Surger; ; Its Principles and Fractioe. New Americttn 
I from the fifth English edition, edited !)? T. PiCKERist; PifK, F. R. C. S., Surgeon and 
Lactucer on Surgery at St, George's Hospital, London. In one OL-lavo volume of 1000 
' pages, wilh about 400 illuBtrationa. Shtirll-i. 

STIMSOy, LMWI8 A., B. A., M. JD7, 

Surgeon lo tli« PrtibHirrian nnd Briltvue Boivilabi. PrB/tmor of Chnieal Surgm/ in thi Mtdleal 
ForuUs of Univ. f£ Citg of JV. 1 ., Oarretpandtia Membsr of the Socttia de Chirargie of Pari*. 

A Manual of Operative Surgery. New (second) edition. In one very hand- 
gome royal 12mo. volume of 503 pages, with 342 illuBtrationn. Cloth, (2.50. 
There is alnaye room for a good book, so that I elfeoted In operadre methods and procedure! by 



1 antlaeplli 

.^"^ oMer OMi 

„ ....... ^_„-— IS ae a I extol this znanuaf above many axcellent atandard 

work of reference, B,nd at the aame time as a ; British pubilcallona of the same olaaa, still wa b«- 
" ■— -'- " — "■- "—-'---" contains muah that Is worthy of Iml- 



wblle many worka on oparatlTe surgery muat be the anttaeptlc syst«m, sad has added an acoonnt 
oonBldered auperanona, that of Dr. Stimson has of many new operations and lariatlonB Id the 
held Ita own. The author knows the dlfflou'* -■• ' " — ■' -'-■ •'—- "•- ' * ■ 
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ion Ilr. Btlmson i ts 
> that hate been I 



Jan. 22, II 



By the same Author. 
A Treatise on Fractures and Dislocations. In two handsome octavo yoU 
amen. Vol. I., Fracthris, 582 pages, 360 beautiful illustrationa. Vol. II., DiSLOOA- 
TioNS, 540 pages, with 163 iliuatrations. Complete work fait ready, eloth, $5.50 ; leathw, 
$7.50. Either volume separately, cloth, $3.00; leather, $4.00. 

TheappearanooofthBaeoondTolumeinarkBtho of Dlalocatlons as Ills taught and practised by the 
completion of the anthor'a original plan of prepar- i moat eminent Borgeonaorthe present time. Oon- 



■ onofauti 
n Dialoci 

. The el 



..„ ..„ an authority 

teponalniog to dtaloealiouB. Every 



HAMILTON, FRANK H., M. D., LL. It., 

fiUrjMS lo BeUmut Boepital, Nea York. 

A Fraotioal Treatise on Fraatures and Dislooations. Seventh edition 
thoroughly revised and much improved. In one very handsome octavo volume of 998 
pa^es, with 379 illuatnttions. Cloth, $5.50: leather, $6.m; half Russia, $7.00. 



ylanguBBB. It;rmiygii( ._. 

Is essentially a practical treatlae, and it gslhera not require any lengthened review. We can only 
wllhln ils eoverB almost everything vshiabHe that [ Ray that It la atlll unapproaehed as a treatise,— 
has been written about traoturea and dtalocatlous. The Dahlia Jou-rwil of Sfeditni Science. Feb, 1886, 
The principles and methodsof treatment are very I 

MARSH, HOWARn^F. R. C7s., 

Stnior Aaaiitant Surgeon (o and Ltetvrer on Anatomy at St Bnrtholomac'a BoipiCal, London, 
Diseases of the Joints. In one 12mo. volume of 468 pages, with 64 woodcuts 
auJ a coJtireil plate. Cloth, $2.00. See Series of Qinical Maimah, page i. 

j'jtcs:, t. i'icsmring, f. r. c. s., 

Sarfftaa lo and Lteturer on Sargtry at St, Btorgt's Hoipitol, London. 

, Jl-aoftires and Dislooations. In one 12mo. vo\anie o! 5Wi ^s.siis, m'Cn. "ift 
Jlaalratiaiu, Limp cloth, SiOO. See Series of ainical MauudU, -ptge A. 
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BVMNIETT, CHARLES H., A. M., M. D., 

PtofaiorofOlBtBgnmllieFliiladilphiaPalpelinlc: PraidmC of the Amtritaa Otologieal Soeiitg. 

The Ear, Its Anatomy, Phyeiology and JMseaseB, A Practical Treatise 
for the use of Medical StudeDts and FractitionerB. New (aecond] edition. In one handsome 
octavo Tolnme of 580 pngCB, with Iff? illUBtiations. Cloth, $4.(K); leather, f5.00. 

•ditr(>a°ar7blsn>l^blawDrE!' men (t s'stcuna 
oat It wu oooepted by the profeeslDn as one of 



reftiiiy 



m Lancet, F> 



crlptlnna I llIuBtratlons arf nsBrlysll original. We h 
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POLITZBB, ADAM, 

Invperial-Royal Prof, of Aaral Tliirap, (n the Univ. of Pitnna, 

A Text-Book of the Ear and its Diaeasea. Tranelated, at the Authoi's re- 
quest, by Jakes Pattersos Cacselis, M. D., M. E, C. 8. In one handsome octavo vol- 
ame of SOO pagea, with 257 original illuHtrationa. Cloth, $5.50. 

The whole work can be rocom man ded oa ireli- I the practitioner In hii lieatment.— Boston iHiditoi 
■blegotdeto the student, and an efDBiBDt Bid tn | and Surgical ./oHmal, June T, 1883. 

JULER, HENBY E., F. R. C. S., 

BenioT Ass't Surgeon. Royal. WeitminelBr OpMlialmie Hasp. ; iMt Clmicai Als't, Moorfi&it, London. 

A Handbook of OphthaJmic Science and Practice. In one handsome 
octavo volume of 460 pagea, with 125 woodeiits, 27 colored plates, selectiona from the 
Tealrtypee of Jaeger and Snellen, and Holmgren's Color-hlindnesa Test. Cloth, (4.50; 
leather, $5.50. 

tt presents lo the stnd<nt condse 
and lyfictl II In strati on b or all Import 

Irsted handbook of ophthalmia science which hsa comtnBnd (hia book id all medical Btudeata, prac- 
erer appeared. Then, what la sllll better, theaa | tltioners and apectallBta.— iJtrtroil Lancet, 3tta. 'S9. 

NETTLESSrP, EI>WAMI>, E. R. C. 8., 

Op*(Aa[intc Surg, and Lett, on Ophth. Surg, at SI. Thomai' BoapiiiU, London. 

The Student'a Guide to DiBeases of the Eye. New (third) edition, thor- 
oughly revised. With a chajiler on the Detection of Color-Blinanesa, by William: 
Thomson, M.D., Professor of Ophthalmology in the Jefferson Medical College. In one 
ISmo. volume of 479 pages, with 164 illust., test-types and formulie. Cloth, $2. Juttready, 
The extent of the sale of Ihis now acceplvd in the chapter deToted to opdratioss. A rery 
■nthorlWhaaoonolualvelrahowa that lis claim for Importantpartof the work to general praotttlonets 
bTor was not an Imaginarr one. The Introduclorr la t^at embraced In the coDaTderatlOD of eye dis- 
chapter on optical outlines la a wondPrfHlly clear eaaee in relation lo gsneral diseases and oondi- 
BtatemenlotthBprlnciplBslnTOlyed. The writer's tlona. Thearrangfrnenlof the rBmcdlea employed 

NORRIS, WM. F., M. D., trnd OLIVER, CBAS. A., M.D. 

Clin. Prof, of Ophthalmology in Uiia. of Pa. 
A Text- Book of Ophthalmology. In one octavo volume of about 500 pages, 
with illuatrationa. Frepnring, 

CARTER, R. BRUDENELL, & FROST, W. ADAMS, 

F. B. C. S., F. R. C. 8„ 

Ophlhnlmie Surgeon to and Lecturer on Oph- Ain'itanl Ophthalmic Surgeon to and Joi^t 

Ihalmit Surgery at St George's Bospitnl, Lecturer oo Ophthalmic Surgery o( St 

iondon. Gforgc'i Hospital, Londun, 

Ophthalmic Surgery. In one 12mo. volume of 559 pages, with 91 woodcuts, 

lor Uindneea teat, test-types and dots and appendix of formula. Cloth, f2.25. See 

iriefl of Clinical Manuals, page 4. 

WELLS, J. SOELBERG, F. R. C. S., 

fVo/fsjor of Ophthalmology in King'e College S^otpilal, London, etc. 



BBOWJfX:, EDGAB A., 

Sairgion to the Liverpool Eye and Bar Infimiary and to the DUpentary far SWn Daeaue. 
How to TTb9 the Ophthalmoscope. Being Elemeotary Instructions in Oph- 
thalmoscopy, arranged for tlie use of Students. lo one small royal I2jno. volume of 116 
pBgee, with 36 iUuBtrations. Cloth, (1.00. 

i OF I LAWSON OS INJUKIES TO THE ETB, OBBIT 
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BOBEBTS, WILLIAM, M. I>., 

A Practical Treatise on Urinary and Beual Diseases, including ITri- 
nary Deposits. Fourth Americao from the fourth London edition. Id one hand- 
some octavo volmue of G09 pLigeB, with SL illuatrationa. Cloth,^.50. 

It rou be said to be the best book In print on the Kuoge In lU wcounl of the different all^ctlons.— 
— "ijoot of wttiohiilieaw.— TAe imarUan Journal ' T*s Moncfieslw flfsilcfii diroMctc, July, IBM. 

hiMedieal Sdtncn, Jan. ISW. ' The valne of this traatina u H gnlde book to the 



The peculiar 



derlTed trota Its r«Balul« maintenance ' estimated. That It Is fully up to the level of on 

ipositlon of everything which relatap . upon Dr. Roberts, «bo has a wide repnlation aa 
._ >■___.._ ^_ -tg djagnoai", prognoeij • bosy praotilianer,— TTi* Xedteal Becard, July 3 



and trealmenl of urlnsry dlsea^an, i 

PUBDT, CHARLMSW^, M. 1>. ^ 

Bright's Disease and Allied Affections of the Kidneys. In one o 

volume of 28S pafces, witli illoatratlDDK. Clulh, |2. 

■tie, practical and eoaclae despripUnn of the going more fully Inio their laWr dcselopr 

^11010^7 and treatment of the chief organic Un treatmsQl the writer is particularly s 

naaesof (he kidnoy aesoelaled with albumlnu- ateettng clear of geoBralitlBB, and seldom 

da. which shall represent IhB most recent ad- ting, wbal text-booUB usually do, the nnimp 

thladaSultloD of theobject iBafalrdeBcrlp'tlonof tilloner.— 2%c Mancltuter Mtdicat cSronicJi 



MORRIS, SEJfRY, M. B., F. R. C. 8., 

Svrgam to and twlurer oii Bwrgery at JWiddieara Hospital, LoTtdon. 

Surgical Diseases of the Kidney. la one ISmo. Tolume of 554 p^fee, with 40 
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LVCAS, CLEMMNT, M. B., B. S., P. It. C. S., 

•i'enior Aaiielatit Surgeon In Qay'a Hospital, Lwuton. 
Diseases of the Urethra. In one 12mo. volume. Frtparimj. See SeWei 
of Olinical Manvale, page 4. 

TBOMPSOJV, SIR HJSNBY, 

Svrgeorrand PrujKSur uf Climinl Sarsen to Vniitrailv College Hospital, London, 

Lectures on Diseases of the Urinary Organs. Second Ajnerican from th« 
third English edition. In one Svo. volume of 203 pp., with 25 illuatrationB. Cloth, 52.25. 

By the Same Author. 
On the FatholoKy and Treatment of Stricture of the Urethra and 
Urinary Pistulee. From the third English edition. In one octavo volume of 359 
pages, with 47 cms and 3 plates. Cloth, $3.50. 

1M£! AMERICAN SYSTEM OF DMJfTISTRY. 

In Treatises by Various Authors. Edited by Wilbur F. Litch, M. D, 

D. D. S., Profesaiir of Prosthetic Dentistir, Materia Medica and Therapeutics in the 
Pennsylvania College of Dental Surgery. In tiiree very handsome octavo volumes con- 
taining 31(10 pages, with 1863 illustrations and 9 full page plates. Per volume, cloth, (6; 
leather, |T; half Morocco, gilt (op, (3. The complete work is now ready. Farmleby 
iuismpiiOft m^y. 

Ab an encvclopiedia of Oentletry it has no bu- ; donbtlesB It la), to mark an epoch In the hlBlory ot 
perlar. Ii Bhould form a part of every dentlft'a dentletiy. Dentists will tae esthiBed wlcb It and 
library, sb the Information It cuutalns is of the proud of ll^lhey must. It Is sure to be preoiaelj 
ereateft value to all engagnd in the praotloe of wbat the stndent needs to pnt him and keep him 

A grand Byslem, big BBOiigh and good eoougli \ will reoene inealuulablB banefll from IL— OdonS- 
BDd bandsuDie enough for a monument [which,! sraphic Jownal, Jan. uei. 

COLBMAIf, A., l7b.C. F., F^S. C. S.,-JEkcam. Z. D. S., 

Senior Dent. Surg, and LecL on Dent, Surg, at St. Battliolomew't ifoap. and the Bmt. Hoap^ Lonioii, 

A Manual of Dental Surgery and Fathology. l^orouglily revised and 
adapted to the use of American Studenla. by Thomas 07 Stellwaoek, M. A., M. D, 
" "i., Prof, of Physiology at the Philadelphia Dental CoUege. In one hJindsome octavo 

gE> tohlstasIielar^eipeHeaes 

idded to the lolume a hundred 
erican editor, embodying the 
ig home teachers In denCd BUr- 
tb ere fore, may Iw regarded aa 
the times, and a9 a very high 
subjects of whlah It treata.— 
m,CT,3nV3,\wa. 
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Lea Brotheeb & Co.'b Publications — Venereal, Impotence. 26 
GBOSS, SAMUEL W., A. M., M. D., LL. D., 

Fivfmor afthe /Vinnpita of SitTriiry and nf aiiticat Suraim "' IhiJrgasDn Kedirai CnUcgsof Phila. 

A Practical Treatise on Impotence, Sterility, and Allied DisorderB 
of the Male Sexual Organs. New (third) edition, thorouglily revised. !□ one verf 
handsome oclavo volume of 163 pages, with IS illast rations. Ciolh, |)l.50. 

It mast bo gratifylnB to both Biithor and pub- 1 This now cIubsIobI worlt on tlia subject of imp* 
llBhara that iBiae f\!>tl and .second edition!- of this I leace and aterllil; in the male needs no eileaded 
little work were ho soon eihnuBled, while Ihe racC I review, tor it Is already well known lo the nro- 
that It has been [renfliiled inlo Husslan may Indl- feaslon. Dr. Gross has by his lirelena labor done 

HlB ia a carefnl and phyaiologieol etvidy of the! mentof these obneure iwes thaQ any other Amerl- 
seioal wt, BO far as concerns Che male, and all i ran physician. The fact tjiat this book has rapidly 
his coaalnslooa are selentlflcslly reached. The i run inroug}i twolargeeditlous, and that the anlhor 
book has a uloio by itself in our literature, and i Isnow Taraed tflisBuea thlrd,l8 EOOdandsufflclent 
fumiahefl a large fund ol information conoernlng evidenoe of Us eioellenee.— .4ilan«i Medicrtl nwl 
Important EnatTers that are ton ofMn passed over ! Swgical Journal, April, 18S§. 
in BileDoe.— TTia Medical prcm, June, IB8T. | 



BVMSTEAI>, F. J., mid TAYLOB, R. W., 

M. JD., LL. X>., A. M„ M. J)., 

Latt Profatsm- 0/ Vtneriat Diieaiea aurgeon to CTariij; Eospilal, IVew Ynrk. Prof, at 

at tht Calttgt of Phtiaaans aad Fenercat and Sttn Diaeaui m tht Cmum-.ifs' oj 

atrffwiB, WoKT York, etc. Verinnnt, Pra. of Ihe Am. flflrmaiD'o7im( Ats'n. 

The Fathologjr and Treatment of Venereal Diseases. Including the 
MBulta of recent investigations upon the sobject. Fifth edition, revised and lari^eiy re- 
written, by Dr. Taylor. ■ In one large and handsome oetavo volame of 898 pages with 
139 illustrations, and thirteen chromo-lithogntphic figures. Cloth, |4.T5 ; leather, $0.75 ; 
very handsome half Russia, $6.25. 
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thnsH who haiB felt the real dtfBoullies of diftgnn- a-ssldiiity in taking noies of his cases and keep- 
lent win most highly apprecUts the Ing them In a form arailable for snch excellent 
Egestions which abound in these use as he has put them to In thl» volume.— iondon 
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